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SHOCKPROOF... 


Because all Electrical Elements 


are COMPLETELY ENCLOSED 





The compact head of the Ritter Model "B" X-ray Unit is perfectly balanced at the end of 
an extendible bracket. The high tension transformer is oil immersed under vacuum and the 
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X-ray tube is contained in a separate air draft chamber, all completely enclosed and insu- 
lated. There is not the slightest possibility of injury of any kind to operator or patient. 
Maximum penetration is assured in every exposure—all factors are fixed. Write for Bulletin 
A.M. 1778 and complete information on the Ritter Model ''B" X-ray Unit. 


RITTER DENTAL MANUFACTURING CO., Inc. 
Rochester, New York 


Ritter SHOCK PROOF X-RAY 
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@ Six hundred of Chicago's leading 
physicians and dentists are located 
in The Marshall Field Annex Build- 
ing. One hundred and thirty-five of 
them have been tenants since the 
building was erected—twenty years 
ago—and every year since, others 
have found that the ideal location, 
the quiet charm and the prestige of 
the building make the best prescrip- 
tion for the “where to locate” problem. 


In line with today’s trend, a Building- 


Operated Suite has been opened on 
the basis of an all-inclusive rental. 
Reception room, telephone switch- 
board and electricity are included— 
ihere will be no annoying charges 
added to the regular rate. 


Other suites are available from the 
seventh to the twentieth floors. May 
we show you these accommodations 
(you will not be obligated) and dis- 
cuss your space problems with you? 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building, Suite 1206 


25 East Washington Street 


e Phone State 1305 
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L A-HARD BONE 
B-SOFT BONE 





ONE OF THE SIX XCOREVATORS AT WORK 


The bone cutting instruments 
(XCOREVATORS) | designed 
for this new method, take ad- 
vantage of this space. After 
the gum tissue has been de- 
flected, an instrument is wedged 
in the space between the bone 
and the crown of the impacted 
tooth. A twisting or semi- 
turning motion of the instru- 
ments thus engaged permits 
the cutting edge of the blade to 
core out and enlarge the encapsu- 
lated space. 


The cortical bone—the hard 
top layer—is dense—and very 
difficult to cut from the outside. 
It is this fact that made the 
removal of impacted teeth so 
dificult heretofore. Only 
enough of the hard cortical 
bone is removed to permit the 
tooth to be extracted or ele- 
vated. 








For the... 


General Practitioner 


A Simplified Method for the Removal of 
Impacted Teeth 


This method is a complete reverse of all 
other methods 


Introducing the NEW SET OF 


SIX XCOREVATORS 


This new method is founded on the 
histo-anatomic relationship of the 
crown (enamel) of an impacted tooth 
to the peculiar bony formation around 
it — there is always an encapsulated 
space around the crown (enamel) of 
an impacted tooth. 


Study your X-Rays of any 
impaction in the light of this 
method—an entirely new men- 
tal picture will be observed. 
Note the anatomical structures 
taken advantage of in this tech- 
nique. Many have said — the 
most logical approach, the most 
humane and the most scientific 
method that has been offered 
the profession for this work. 


Dr. Donald J. McDaniel, Exo- 
dontist of Chicago, is the au- 











thor of this new technique and 


NOTE: Hard 
and soft bone 
also encapsu- 
lated area. The 
anatomical 
structure taken 
advantage of in 
this new 


is the designer of the new in- 
struments used in conjunction 
with the method. 


THE USE OF THESE INSTRU- 
MENTS WILL RETURN, IN PRES- 
TIGE AND AS A _ PRACTICE 








BUILDER, MANY TIMES THE 
ORIGINAL COST. 


$30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative Treatment 
The AUTHORIZED local distributors are: 


The S. S. White Dental Mfg. Ce., 55 E 
The 


Washington St., Chicago; Jefferson Bldg., Peoria 


Harry Price Dental Supply Co., 55 E. Washington St., Chicago 


MAIL THE COUPON 


THE MIDWEST DENTAL 
MANUFACTURING COMPANY 


(1D Please send me one set of Xcorevators and 
charge through: 
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55 East Washington Street, Chicago, Hlinois 0 Please send additional information on your 
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: Multi-Cast for One Piece Castings 
Multi-Clasp Wire for Wire Skeletons 


Our experience with 
this material gives us con- 
fidence to recommend it. 


AMERICAN DENTAL COMPANY 


Laboratories 


5 S. Wabash Ave. Chicago 
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No successful filling is completed 
until it has been carefully polished. 
..No completed filling is a 


success 


unless it retains a lustrous polish. 


Polishing is, of course, an oper- 
BUT good color 
lustre depend 


ative procedure. 


and lasting solely 


upon the alloy employed. 


The ability of Minimax Alloy No. 
178 to RECEIVE and RETAIN a 
lustrous polish—as well as its abil- 
ity to resist changes in physical 
properties due to variations in ma- 
nipulation—offers you every assur- 


ance of completely successful fillings. 


This ability has contributed great- 
ly to the unprecedented popularity 
and preference for Minimax Alloy 
No. 178 — the most talked about 
and the best liked alloy sold today. 
Dramatic proof is the rising sales 
of Minimax alloy during a time 
when practically all business has 
shown sharp decreases. 


We want you te experience the 
satisfaction of using Minimax. To 
eonvince yourself (by eomparison 
in your own office) which alloy 
gives the best results . . . is most 
flexible . . . holds its color the 
longest, mail the coupon below for 
a generous FREE sample. 


The MINIMAX CO. 


Medical & Dental Arts Bldg., 
Chicago, Ill. 





Gentlemen: 
Kindly send 


I understand 








max Alloy No. 


sufficient Mini- C Y 


178 for making several mixes. 
there is no obligation. 














Advertisements 














& 
oO for appearance. . . . It is vital, so lifelike 


that it cannot be detected, long lasting, and inexpensive. 


The Vitaporax Jacket Crown not only fulfills every requisite for natural ap- 
pearance . . . but also offers enduring strength, giving permanency to natural 
beauty. Made in three layers of carefully compounded high-fusing porcelain, 
the Vitaporax Crown is unaffected by cement coloring, and therefore stays 
natural indefinitely. 


When porcelain bridges are indicated in place of gold bridges for aesthetics, 
we suggest the Swann Torque-Resting restoration. Built over a light weight, 
rigid platinum structure it withstands all strains and stresses. The opaque 
porcelain prevents the metal from affecting the shades of the teeth. 

Anterior teeth in partial and full dentures can Now be made to duplicate 
the actual pre-denture appearance. Never before has it been possible to produce 
such vital appearance. By employment of the new STAIN GUIDE you can specify 
twenty-four different types of shades . . . with modifications of defects as to 
size, shape, depth of staining. 

Our porcelain service is complete. Porcelain jacket crowns and bridges, 
veneer and cast crowns, Tinker Type work, thimble bridges, Steele’s Tru- 
pontics, perfect staining . . . everything in porcelain you may desire. JUST 
CALL DEArborn 6721. 


The STANDARD Dental Laboratories 
of CHICAGO, Inc. 
185 North Wabash Avenue, Telephone Dearborn 6721 
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A Model Stone 
and Investment 
of Exceptional 

Qualities .... 





HE immediate adoption of this white dental 

stone by those who have tried it is an evi- 

dence of its superiority. From all directions 
the universal and enthusiastic approval of Albas- 
tone marks it definitely as an outstanding success. 
It is the ideal stone for both the model and the 
flask investment for the newer denture bases; and 
you will find it of unquestioned superiority for 
vulcanite denture models, for master models in 
one piece or assembled gold work, and for ortho- 
dontic models. 





Albastone is strong, having a compression 
For Vulcanite Denture Models strength of 3000 Ibs. to the square inch in three 
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In the earliest days of its archi- 
tectural conception, the Pittsfield 
Building was planned as Chicago’s 
new medical and dental arts center. 
Fulfillment through the years has 
far surpassed this initial conception; 
for today, the Pittsfield is recognized 
as the leading medical and dental office building in the world. 
It is the downtown Chicago address of leading physicians, 
surgeons and dentists— 


—who find beneath the same roof more than 15 laboratories 
and supply houses dedicated to the service of their professions. 


The highest type of tenancy is permanently assured, for the 
Pittsfield is owned and operated by the Estate of Marshall 
Field. 


The Pittsfield Building, 55 East Washington Street. Frank M. 
Whiston, Manager. Telephone Franklin 1680. 
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AN ANALYSIS OF TOOTH MOVEMENTS IN 
DEVELOPING AND MUTILATED+* 
DENTURES 
By Wo. B. Downs, D.D.S., M.S., Aurora, II. 


Any dentist who really desires to know something 
about teeth other than their repair or reconstruc- 
tion should digest this presentation.—EbITor. 
THE dentist’s obligation to his patients 
demands that he exercise his knowledge 
and judgment in a conscientious effort 
to keep their mouths in a healthy con- 
dition. One specific thing that this im- 
plies is that he is responsible for the 
development and maintenance of normal 
occlusion. A casual examination will 
show us how badly we have fallen down 
in this task. The cause is two-fold: the 
failure of the majority of our patients 
to recognize the importance of teeth and 
give us sufficient control for the care of 
their dental growth, and our own lack 
of knowledge of the fundamental bio- 
logical facts governing occlusion. The 
answer to the first is public education 
and to the last, self-education. It must 
be remembered that an adult: denture, 
even if normal, is not a fixed permanent 
thing. It is balanced in its position by 
a number of forces. Perversion of any 
one of these forces will cause shifting 
of the teeth. The orthodontist, if he is 
to hope for success, must always keep 
occlusion in the foreground. The science 
of his specialty hinges on balance—bal- 
ance of all the forces that enter into 
the growth and maintenance of the den- 


*Read before the Illinois State Dental Society. 


tures. The prosthetist, too, if he would 
protect the occlusion of his patients, 
must see this picture of balance of forces. 
It offers biological facts proving the ne- 
cessity for placing bridges for reasons 
other than esthetics. 

Loss of teeth is probably the most 
common of physical misfortunes. Be- 
fore the time of moderh dentistry it was 
accepted as the necessary treatment for 
the relief of pain. Today it is consid- 
ered a liability because of marred esthet- 
ics, decreased efficiency and the slow but 
destructive process that it sets up. The 
problem before us is how and why is this 
destructive process set in motion. 

The answer is long and complicated. 
It necessitates a clear picture of the 
teeth and their related structures, and 
particularly the effect of the related 
structure upon the growth and mainte- 
nance of the dental arches. I would 
have you think of the dentures as having 
thirty-two movable integral parts held 
in relationship whether normal or abnor- 
mal by a number of forces, the change 
of direction or strength of any one of 
which may cause change in position of 
the teeth. It is an analysis of this pic- 
ture that confronts us. 

This implies a knowledge of anatomi- 
cal details, relationship of parts and a 
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logical understanding of the underlying 
principles of these relationships. Detail 
is not possible in a paper of this length; 
therefore, it must of necessity be limited 
to a discussion of gross relationships. 


ANATOMY 


We may consider the head as divided 
into two parts—cranium and face. Face 
itself can be divided into upper and 
lower face. Upper face is built around 
the two maxilla. They are the largest 
bones but are of light construction. Their 
main function is for support of the max- 
illary teeth which act as the anvil or base 
against which the forces of mastication 
are directed. This base has five supports 
upon the cranium, three in the median 
line and two lateral supports. Those in 
the median line consist of the perpendicu- 
lar plate of the ethmoid and the vomer 
which is sutured to the median nasal 
crest of the palatal process of the max- 
illa. Immediately lateral to this connec- 
tion but still in the median plane are 
the ethmoid air cells, both nasal and 
orbital surfaces of which are plates of 
bone of paper thickness. Anteriorally, 
the frontal process of the maxilla is but- 
tressed against the frontal bone by nar- 
row, rather light projections. 

The lateral connections of face are 
formed through the zygoma, a heavy, 
triangular-shaped bone. It is buttressed 
to the jugal process or key ridge of the 
maxilla by a large suture; its cranial at- 
tachments are the orbital process of the 
zygoma buttressed against the orbital 
process of the frontal and the zygomatic 
process buttressed against the zygomatic 
process of the temporal. Between the 
median and lateral attachments there are 
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open spaces: namely, the infra temporal 
fossa and the inferior orbital fissure. 

From this description one can see the 
three-point attachment of face to cra- 
nium. The median attachments are light 
and lack strength. The lateral attach- 
ments supporting the maxillary arch over 
its point of greatest load, the first molar 
region, are heavy and offer the main sup- 
port between face and cranium. It has 
been said that if the zygoma were re- 
moved or severed the face could very 
easily be torn from the head. 

The framework of lower face is the 
mandible, which has no bony connection 
with the head. I would have you think 
of the mandible as swung under lower 
face and suspended from the cranium 
by muscles and three pairs of ligaments: 
the temporal mandibular ligament 
checking the movement of the condyle in 
the fossa, the spheno mandibular and 


stylo mandibular ligaments attached to 
the cranium and acting as check reins 
against excessive movements of the man- 
dible. The mandible may be compared 
It is the movable part 
that delivers the blow to the maxilla 
which acts as the anvil. 


to a hammer. 


MUSCULATURE 


The muscles of face and neck produce 
the power for mastication and degluti- 
tion, act as moulders of the dental arches 
and are the restraining forces which con- 
trol the forward and lateral growth of 
the arches. They can best be described 
by dividing them into three groups. The 
first can be called the masticatory power 
plant. In this group are the muscles 
of mastication. They produce the power 
for the strokes of the mandible. The 
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temporal, internal and external ptery- 
goyd and the deep fibers of the masseter 
all have their origin on cranium (the 
zygomatic process of the temporal being 
considered a part of cranium). The 
superficial fibers of the messeter take part 
of their origin from the zygoma. The 
point I would have you get here is that 
the muscles that are called upon to exert 
great power have their attachment on 
cranium and not on face. 

Another group of muscles are those 
which control the bolus. They are the 
orbicularis oris and the muscles blending 
with it to form the lips, the buccinator; 
the intrinsic muscles of the tongue which 
control the shape of this organ, and the 
extrinsic muscles of the tongue which 
control its position. All of these help 
to keep the food in position for masti- 
cation. 

The third group are the muscles which 
play a part in controlling the shape of 
the arches. They are the tongue which 
normally acts as a moulder, forming a 
passive lingual support for the arches, 
the lips and buccal musculature which 
act as restraining forces against the for- 
ward migration of the teeth. The role 
of these restraining muscles is very im- 
portant because of the results which fol- 
low their malfunction. 

The orbicularis oris is in itself not so 
important. It is made important because 
of the other facial muscles which blend 
with it. I would have you compare this 
group with a parachute ring with its 
radiating attachments. The caninus aris- 
ing in the maxillary canine fossa, passing 
downward and forward to be inserted 
in the lower lip; the quadratus labii 
superiorus arising by three heads, passing 
downward and forward to be inserted 
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into the upper lip; the zygomaticus aris- 
ing laterally on the zygoma and passing 
downward and medialward to be in- 
serted in the angle of the mouth. In- 
feriorally we have the triangularis aris- 
ing near the border of the mandible 
below the mental foramina, passing up 
and forward to be inserted into the 
upper lips. The quadratis labii inferioris 
arising by a broad insertion from the 
external oblique line of the mandible, 
passing upward and forward to be in- 
serted into the lower lip; the mentalis 
arising in the inferior incisive fossa and 
passing downward to the integument of 
the chin. 

You can readily see in this picture of 
the orbicularis oris and its component 
muscles the restraining force on the an- 
terior teeth because of their radiating 
distal attachments. The other important 
muscle in this group is the buccinator, 
a thin, broad muscle blending with the 
orbicularis oris. It may be thought of 
as consisting of four bands, the upper 
and lower passing to their respective lips, 
the middle fibers decussating at the angle 
of the mouth. Buccally, it is attached 
to the maxilla and mandible in the molar 
region. It crosses the dental arches dis- 
tal to the third molars to be inserted 
into the pterygoyd mandibular raphe. 
This raphé is also the anterior insertion 
of the superior constrictor of the 
pharynx, which forms the wall of the 
throat. The constrictor has its origin on 
the basilar part of the occipital and the 
prevertebral facia. Therefore, the den- 
ture can be thought of as surrounded by 
a band of muscles similar to a rubber 
band which is attached distally to the 
cranium. This group of muscles, the 
orbicularis oris, the buccinator and their , 
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components, are of very great importance 
to our consideration because they are the 
restraining forces of the forward growth 
of the arches and are so often abnormal 
in function. For detail of anatomical 
relationships refer to any standard text 
of anatomy. Sphalteholz and Sobotta- 
Murrich have particularly good illustra- 
tions. 

The importance of teeth in the growth 
and development of face cannot be over- 
estimated. One has but to study the 
faces he sees on the street to realize the 
part that normal occlusion plays in facial 
form. Beauty of face is largely deter- 
mined by symmetry and balance and is 
dependent on its foundation structures, 
the maxilla and mandible. 


GROWTH AND DEVELOPMENT 


At birth there are forty-four develop- 
ing teeth present; twenty of them have 


begun calcification. Their crypts lie in 
close approximation to the floor of the 
orbit and the border of the mandible. 
Compare this with that of the adult with 
considerable space between the apices of 
the cuspids and the orbit and the border 
of the mandible. This makes one realize 
the tremendous amount of development 
that must take place and the potential 
power of the teeth in producing growth. 
At birth, face is one-eighth as large as 
cranium. In the adult, face is one-half 
as large. Therefore, face must grow 
four times as fast as cranium and this, 
of course, explains the great change in 
proportion of the baby and the adult 
head. This brings us to a discussion of 
growth forces. 

It is preordained that an organism 
should assume a size and form character- 
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istic to its species. This plan of growth 
is given the name of inherent growth 
force and is possessed by all living things. 
It begins with segmentation and con- 
tinues until maturity. Until birth it is 
the only growth force; whether it is 
normal or not depends upon cell me- 
tabolism, disease and accident. At birth 
another force begins to play a part. This 
we call function. It is active on all 
tissues. At first, it is a feeble force, but 
with age it becomes more important. 
The ratio of importance between it and 
inherent growth begins to change until 
in the adult, function is the only normal 
force producing development. 


INHERENT GROWTH 


For the sake of clarity of analysis we 
can arbitrarily name a number of forces, 
placing some under the heading of inher- 
ent forces and others under functional 
forces. In the first group we can place 

Cell Metabolism 

Tooth Form 

Contact Points 


CELL METABOLISM 


The unit of life is the cell. If its 
normal activity is interfered with, dis- 
turbance of varying proportions result. 
The life of the cell is affected by diet, 
disease, injury and stimulation. It is 
well known that many systemic condi- 
tions affect the dental apparatus, particu- 
larly the hard tissues, and these tissues 
being the foundation of the whole struc- 
ture, it is necessary that their cell me- 
tabolism be normal. Function also enters 
this picture, for cells must have adequate 
stimulation, too little or too much being 
harmful. — 
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TootuH Form 


The form of the tooth presents the 
only fixed factor in the whole picture 
of growth. True, it is subject to wear 
and carious destruction, but there is no 
tissue change to affect its shape. Tooth 
form presents an interesting study of 
adaptation to function. 

The cat family are pure carnivores; 
their teeth have steep inclined planes, so 
much so that we do not think of them 
as inclined planes but rather as very 
pointed cusps. In reality, they are shears 
and function as such. Efficiency in mas- 
tication and protection against fracture 
demand a vertical movement of the man- 
dible and anything else is prevented by 
hinged condyles, with no anterior-pos- 
terior movement and by the long, heavy 
canines acting as guides. The point of 
interest is that vertical function is always 
accompanied by straight-sided, tapering 
arches. The herbivore exhibits the other 
extreme, having no inclined planes; in- 
stead there are corrugations of enamel 
and dentine plates. The condyles have 
long anterior-posterior paths and there 
are no cuspid guides. He must of neces- 
sity function with great lateral excur- 
sion, for his teeth are mills of the most 
efficient type. His arch form is not 
straight but very much rounded. Man 
lies between these two extremes, being 
omnivorous, but his tooth form is not of 
pure type. The pitch of his inclined 
planes varies from the carnivorous to the 
herbivorous form, and as the pitch varies 
function varies from vertical to lateral. 

The term “tapering tooth” includes 
more than just the form of an incisor 
crown. Each tooth has its characteris- 
tics—of root as well as crown form. In 
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general, the crowns are long gingivo- 
occlusally and comparatively small in 
diameter. The contacts are prominent 
and placed occlusally. The roots are 
long and tend to be slender. The cusp 
and sulci are prominent and the inclined 
planes are steep. The pitch of the in- 
clined planes governs the path of mandi- 
bular movement. Therefore, these indi- 
viduals have a more vertical function ap- 
proaching that of the cat family. The 
opposite tooth type—that is the square, 
with short crowns, low inclined planes 
and short stubby roots—necessitates 
greater lateral movement for efficient 
mastication. The degree of lateral func- 
tion bears a relationship to buccal expan- 
sion of the arches. Clinically, we know 
the tapering tooth is accompanied by 
narrow, tapering arches and the square 
tooth by broad arches. We also see many 
cases where arch form does not compare 
with tooth type. It is quite apparent in 
the square-toothed individual whose 
function is limited to vertical movement 
either from habit or mechanical interfer- 
ence. His arch does not develop Iater- 
ally to be in harmony with his type. 
The variation in the pitch of the in- 
clined plane is of vital importance to the 
prosthetist. It is a direct guide as to the 
normal amount of overbite of the in- 
cisors; also if a crown or bridge restora- 
tion is to function to the maximum efh- 
ciency and not be traumatic in lateral 
movement, the restored inclined planes 
must be in accord with the natural in- 
clines of that patient. The term, planes, 
in describing the cusps is a misnomer and 
has led to much faulty restorative work. 
The surfaces of the cusps are curved and 
not flat. Time does not permit a com- 
plete analysis of tooth form which in- 
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cludes all the surfaces of the crowns and 


root. 
ContTAcT PoINTS 


Contact points demand consideration 
because of their purpose, form and the 
ease with which they are displaced. They 
maintain arch length and protect the 
septal tissue against injury. In form 
they are rounded surfaces. As an illus- 
tration think of a dental arch as com- 
posed of sixteen billiard balls held in 
relationship by equalized pressures from 
all sides, and particularly with a forward 
pressure from behind and a backward 
pressure from the front. As long as 
these pressures are resisted by a line di- 
rectly through all contact points, form 
remains intact. But break up this line 
of resistance by displacing one contact 
point and collapse will follow because 
the very shape of the proximal surfaces 
are curved and act as slides. It follows 
then that if the contact points are not 
correctly opposed, the arches will col- 
lapse. 

FUNCTIONAL GROWTH 


In the second group we have what 
may well be termed functional forces. 
They are active power producing forces 
for normal occlusion or malocclusion. 
Their potentialities are great. The point 
that must always be remembered is that 
their influence is easily perverted but 
fortunately, inversely with age. These 
forces are intimately co-related, but for 
analysis we can divide them into four 
divisions, namely: 

Anterior component of force. 

Buccal resultant. 

Musculature. 

Adequate stimulus. 
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ANTERIOR COMPONENT OF FORCE 


This is a term commonly given to the 
functional forces that make the dentures 
grow in a forward direction. It acts 
upon the permanent molars through the 
contact points, as a result of an adequate 
stimulation from musculature. We know 
that (it is safe to say) molars always 
move forward. But why? It-is because 
of tooth form, occlusal relations and the 
direction of the forces of mastication. 

A critical study of tooth form will 
show that the gingivo-occlusal height of 
the crowns is greater on’ the mesial than 
on the distal and the roots have a general 
distal curvature. Therefore, the long 
axis of the tooth is not at right angles 
to the occlusal surface but has a distal 
inclination. In occlusion, with the long 
axis of the teeth pointing distal the re- 
sultant of forces from stresses applied 
is in an anterior direction. We think of 
teeth as moving forward with a tipping 
and uprighting action. The contacts act 
to prevent excessive tipping. The upper 
molar, occluding with the distal two- 
thirds of the lower molar, furnishes the 
uprighting force for the lower molars. 
The upper molar does not have an up- 
righting thrust delivered in the same 
manner, but this is not necessary because 
anatomical conditions are different. The 
maxilla is more cancellous than the man- 
dible-and the maxillary molars do not 
have the broad, flat roots that the man- 
dibular molars have. 

The stimulus for the anterior com- . 
ponent of force is derived from degluti- 
tion and mastication, and probably more 
from deglutition because it is a gentle, 
more continuous pressure. The first act 
of normal swallowing is closure of the 
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teeth and it is estimated that we swallow 
25 times an hour. The chewing of food 
results in an anterior force much the 
same as grasping a round object in a 
pair of pliers. When the jaws are open 
the occlusal planes are not horizontal 
but open wider in front. Closure tends 
to drive food forward. 

The buccinators are said to contribute 
to a forward drive and anatomically it 
is logical, for they cross the arches distal 
of the third molars to a lingual insertion 
and their contraction has some forward 
force on the molars. 


BuccaL RESULTANT 


This is a term applied to the lateral 
development determines arch 
width. The study of comparative anat- 
omy is necessary to an understanding of 
this force and the high points have been 
briefly mentioned under tooth form. 
Phylogenetically, function determines 
tooth form; ontogenetically, tooth form 
controls function and arch form. We 
think of the tapering face, tooth, arch 
and high cephalic index as common to 
one facial form and the opposite or 
square characteristics as common to the 
other extreme in facial form. These are 
heredity factors. 
greatly dependent upon normal occlu- 
sion. We often see arches that do not 
fit the pattern and there is an accom- 
panying disharmony of facial balance. 

In normal function of the buccal teeth, 
the internal and particularly the external 
pterygoid of the non-functioning side 
contract, carrying the condyle of the 
non-functioning side forward, using the 
condyle of the functioning side as a pivot 
point. —The mandible is dropped and 
swung toward the functioning side. This 


which 


However, they are 
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throws the lower molars lateral and 
slightly distal. Closure is obtained prin- 
cipally by the contraction of masseters 
and temporals. This, apparently, pro- 
duces a forward, lingual and depressing 
force upon the maxillary teeth of the 
functioning side However, due to the 
relationship of the inclined planes, the 
lingual inclines of the upper teeth re- 
ceiving a sliding thrust, the resultant of 
force is buccal on the upper teeth and 
instead of driving them lingual, the 
The 


degree of expansion obtained is directly 


tendency is to expand the arches. 


related to the type of tooth because the 
type of tooth controls the direction of 
closure. “l'apering teeth have steep, in- 
which — produce 
nearly vertical function, approaching 
that found in the cat family. The re- 
sult is a narrow arch, which we know 
as the tapering arch. This type of arch 
resembles that found in the carnivora 
whose function is limited to a vertical 
closing. 

On the other hand, the square tooth 
having inclined planes of a low pitch, 
calls for a greater lateral swing of the 
mandible. The resultant of force here 
is more buccal than that produced by 
the tapering tooth. Consequently, an 
individual with square teeth has a broad, 
square arch. This type approaches the 
herbivora which have extreme lateral 
function. We can see then that the 
type of tooth controls the movements of 
the mandible through the pitch of the 
inclined planes and this in turn estab- 
lishes arch form. ‘Tooth type is an in- 
herited property, likewise shape of head 
is inherited. It is interesting to note 
that the tapering tooth is coincident 


clined planes more 
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with the dolichocephalic head and the 
square tooth with the brachiocephalic 
head. 

In selecting teeth for denture cases 
it has been customary among some men 
to use the edentulous «rch as a guide. 
This is a rather dangerous procedure 
because it is possible to conceive of mal- 
occlusion having produced a tapering 
arch in a square-faced individual. We 


do, however, have three points which 
are quite accurate in determining tooth 


type and arch form: namely, shape of 
face, shape of cranium, and the type of 
an individual’s own teeth. 


MUSCULATURE 


We now come to a force that is as 
fascinating as it is complex. The mus- 
cles afford the power for movement and 
stimulation. They are easily diverted 
from normal function by habit. Their 
influence upon the dentures can best be 
studied by placing them in two classes. 

They act as moulders of arch form. 
The tongue affords lingual support par- 
ticularly to the lower teeth, and is a 
mould around which the arches are 
built. Unfortunately, it is subject to 
peculiar pranks which can be very 
vicious in their destructive force. The 
labial and buccal muscles are a factor 
in the formation of the cuspid angles. 
The buccinator and orbicularis oris com- 
pletely encircle the denture. The zygo- 
maticus and the zygomatic head of the 
quadratus labii superioris have definite 
lateral attachments. Their insertion at 
the angle of the mouth makes this point 
a meeting place of two forces, one dis- 
tal and one lateral and distal. This re- 
sults in a tendency to flatten the anterior 
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arch, produce the cuspid angle and make 
the buccal segments nearly straight. 

Another influence of musculature is 
restraint. The dentures are encircled 
by a muscular band, the origins of which 
are radiating and distal to their inser- 
tions. The group is indirectly attached 
to the occipital bone. To be efficient in 
this duty of checking forward migration 
of the dentures, the orbicularis oris, buc- 
cinator and muscles blending with them 
must be normal in activity, relationship 
and tonus. Most of their disastrous in- 
fluence can be traced to habits, hypo- or 
hyper-activity, or to the complete dis- 
organization of their function as in Class 
II and III malocclusion. 

So far in this group of functional 
forces we have discussed forward, lateral 
and restraining forces. "There are two 
more, height development and an ade- 
quate stimulation. It is not sufficient 
that the other factors be present in cor- 
rect relationship and undisturbed by bad 
habits. They need power to act and 
adequate stimulation is that power, the 
gasoline that keeps the process going. 
That tissues in general are acutely sensi- 
tive to the demands made upon them is 
an every-day observation. This is just 
as applicable to growth of face as to 
the development of the biceps. The first 
need to produce adequate stimulation is 
a healthy, well-nourished, active individ- 
ual. The second is normal functioning 
of parts. We as dentists should con- 
sider it our duty to watch these factors, 
and consult the physician when neces- 
sary. 

Bone is the foundation of face. It is 
pliable, always changing. It is as clay 
in response to forces, easily affected by 
their change in degree or direction. 
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Stimulation of maxilla and mandible is 
received through the roots of the teeth 
by means of the peridental membrane. 
The response is directly related to the 
axial inclination of the teeth. It is ob- 
vious that function or work has a mini- 
mum and maximum limit; in normal di- 
rections anything between these points 
we call adequate stimulation. It is the 
power behind functional development. 


RECAPITULATION 


Growth of face is dependent upon 
the development of maxilla and man- 
dible. The growth of these bones is 
controlled by two factors. The first is 
inherent growth. It is a tissue growth 
according to a plan found best for the 
need of the species. Inherent growth 
force is early aided by the second fac- 
tor, functional forces, which increase 
in importance with the age of the in- 
dividual. In the latter class we have a 
forward growth force which has been 
named the anterior component, an ex- 
panding force, a restraining or backward 
force of musculature and the contacts 
which maintain arch integrity and 
length. They are all subservient to ade- 
quate stimulation. 


THE NECESSITY FOR BRIDGES 


We are confronted every day with 
the necessity of extracting diseased teeth. 
Should we dismiss these patients with 
the thought that we have removed an 
infection, positive or potential, or should 
we analyze their cases and inform them 
of the almost certain change of occlu- 
sion that is to follow and what it will 
mean to their dental health? I think all 
arguments are in favor of the latter 
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method. Unfortunately, it is not fol- 
lowed in many cases. Inasmuch as it 
enough to carry the lower teeth back- 
is not practical to anlyze the sequel of 
all extractions, we can best take two 
common hypothetical cases. 

Much has been written regarding 
the value of the first permanent molars 
and as their loss is common and the re- 
sult destructive we can use this condi- 
tion as an example. To be specific, with 
the loss of a mandibular molar, one of 
the forces of occlusion: namely, contact 
points, is eliminated. The anterior 
component of force continues to func- 
tion through the second and third mo- 
lars. It has no opposition except occlu- 
sion, and this is not strong enough to 
check forward movement. Contacts 
which check the tipping of teeth are 
gone; the result is that the remaining 
molars tip forward and inward, lower- 
ing the occlusal plane in this region. 
Inasmuch as teeth do not remain out of 
occlusion without mechanical cause, the 
upper molar goes into supra-occlusion, 
destroying its correct contact relation. 
The real harm, or end result in this buc- 
cal region does not usually show up 
until middle life. ‘Teeth must be in 
nearly normal axial relationship to their 
bases, the maxilla and mandible, in 
order to deliver a physiological stimula- 
tion to bone. These molars usually tip 
so far that the reaction on the bone is 
pathological, but is not greatly destruc- 
tive in youth, for tissue resistance is 
high. However, in middle life the alve- 
olar process breaks down, pockets form 
and eventually the tooth is lost from 
lack of support. 

The backward force of the buccal and 
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labial musculature is not opposed by a 
forward force and with the aid of the 
pull of the cicraticial tissue formed in 
the dental ligament it is usually strong’ 
ward. As the incisors move they are 
taken out of occlusion but they do not 
stay this way. Both upper and lowers 
erupt to gain occlusion again, resulting 
This in turn in- 
The 


lower median line shifts toward the side 


in extreme overbite. 
hibits normal lateral function. 
of the missing tooth. The biscuspids 
may or may not space depending upon 
the locking power of their 
planes. We have here the typical closed 
bite case. 

For the other hypothetical case let us 
extract the upper bicuspid. We have 
the same picture of loss of contact but 
a little different result. 


inclined 


The molars 
usually will tip but they may come for- 
ward bodily, an ability not found in 
lower molars. The difference in dens- 
ity of bone and contour of roots is a 
factor in the possibility of the upper 
molar moving bodily. If the lower an- 
teriors are not in correct contact, both 
upper and lower arches may collapse lin- 
gually. If the lower arch holds its 
form, the upper will usually space, slid- 
ing on the lower arch as a guide. 

Do not misinterpret these explana- 
tions. They do commonly happen, but 
if you see a case that differs, analyze the 
forces and you will find an explanation 
of the difference. 

Age is an important factor in disturb- 
ances following extraction in that the 
young denture is more radically affected. 
The more settled the occlusion has be- 
come, the less will be the change in 
amount and speed of movement. 
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ABUTMENTS 


There is often a question in the pros- 
thetist’s mind about how much a tooth 
will stand as an abutment. Unfortu- 
nately, we have no means of measure- 
ment. 
clinical experience and study of the spe- 
Nature has been kind to us 


Our answer must be based on 


cific case. 
in supplying all tissues with a reserve 
far in excess of the normal demand. 
Witness one kidney assuming the func- 
tion of two; two teeth supporting the 
load of four. When we call upon this 
reserve in our bridgework there are sev- 
eral factors to consider: namely, the 
condition of the supporting tissues, peri- 
dental membrane and bone, the length 
of span, location of the bridge and the 
bite. 

A tooth having one-half of its normal 
support is a poor risk for any abutment 
and should not be expected to carry 
more than one replacement. On the 
other hand, a normally supported tooth 
may under favorable conditions carry a 
four or even five tooth posterior bridge. 
The strength of a patient’s bite is an im- 
portant factor. It can be estimated in 
The most accurate means 
is the gnatho-dynomometer, an instru- 
ment very seldom used except in re- 


several ways. 


search work. However, we have accept- 
able clinical methods of determining 
load capacity. The individual with an 
occlusion approaching normal has a bet- 
ter chance of a strong bite than one 
with a-severe malocclusion or restora- 
tions supplying missing teeth. ‘The phy- 
sical condition, particularly the devel- 
opment of the facial bones and muscles 
are in direct relation to the strength of 
bite. 
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There are seven possible movements 
of a tooth in normal occlusion: depres- 
sion, labial, lingual, torsion, elevation, 
mesial and distal. Any bridge in occlu- 
sion increases bucco-lingual, depressing 
and elevating forces. They decrease tor- 
sion and mesio-distal movements, the 
latter 
However, mesio-distal movement in nor- 


particularly in fixed bridges. 
mal occlusion is a negligible factor. Tor- 
sal forces are practically eliminated, even 
in fixed, movable bridges. Are they 


Much has _ been 


individual tooth movement for 


necessary ? written 
about 
physiological stimulation. Clinically our 
danger seems to be too much movement 
instead of too little. 


long span bridges fail from a destructive 


Physiologically, 


process set up in the supporting done 
by too great a movement of abutments 
caused by over-load, traumatic lateral 
occlusion and failure to gain mutual 
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support ef abutments—the latter occurs 
particularly in long-span, fixed movable 
bridges. Cantilever bridges in the buc- 
cal segments should be condemned; 
they are dangerous even in lateral re- 
placements. 

Any posterior bridge tends to inhibit 
the forward growth of the dentures. 
We know also that with a missing tooth 
development cannot progress normally. 
However some restoration should be 
placed, either a space maintainer or a 
bridge, and if a bridge, preferably the 
fixed movable type. The selection de- 
pends upon the developmental age of 
the patient. A properly constructed 
space maintainer should be placed in 
very young patients. 

Bridge work has been classified as 
restorative dentistry. But due to its 
value in the maintenance of occlusion 
and dental health, I would have you 
look upon its use as largely preventive. 


A CONSIDERATION OF DENTAL PROBLEMS 


By A. C. Wuerry, Past President of the American Dental Association 


In my discussion of our present-day 
problems of organized dentistry it must 
necessarily appear somewhat erroneously 
as if I were looking at these issues from 
a purely professional viewpoint, and in- 
terest. It is not so, and it must not be 
so. We must do everything in our power 
to advance the cause of dentistry as a 
branch of health service and fundamen- 
tally our idea and ambition must be to 
render a more efficient type of profes- 
sional service. It is and must continue 
to be the goal of our organization. Our 
membership must strive for a higher cali- 


bre of professional manhood and this su- 
perior type of personal efficiency must 
inspire our men to give to humanity a 
truly worth while service. In proportion 
as the membership of organized dentistry 
exemplifies their devotion to idealism 
through the superior class of service, just 
so will the public appreciate our calling 
and our services and respond with pat- 
ronage and appreciation. In my further 
presentation I will endeavor to visualize 
my ideas of the needs of our organized 
life for the purpose of making possible 
this higher degree of proficiency for our 
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profession and its service to humanity. 

No one man has influence, ability or 
force to combat radicalism. 

No one state organization has the in- 
fluence or strength to combat radicalism. 

There are thirty thousand dentists 
outside of A. D. A. who are willing to 
take advantages organized dentistry has 
fought for and obtained without con- 
tributing dues or personal support. 

Our profession had no organized life 
100 years ago. 

Our profession had no organized sys- 
tem of dental education 100 years ago. 

Our profession had no organized Den- 
tal Society influence 100 years ago. 

Our profession had no_ recognized 
standing in science or society 100 years 
ago, nor was it considered essential to 
health and the pursuit of happiness. 

Our governmental units had no rec- 
ognized standard of qualification re- 
quirements to test the ability of an in- 
dividual seeking to practice dentistry 100 
years ago. 

The public and humanity in general 
had no statutes or laws to protect suf- 
fering human beings from incompetent 
dentists. 

Our profession had no_ protection 
from skin-flints and imposters who saw 
in dentistry a chance for easy money 100 
years ago. 

These statements picture for us the 
status of things when the first group 
banded together in 1837, 96 years ago, 
to improve or redeem the calling of den- 
tistry, and after three years of effort, 
conditions improved to such an extent 
that the first Dental Society was regu- 
larly launched under the direction and 
sponsorship of Doctors Chapin Harris 
and Horace Hayden. 
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Article 1 of their constitution de- 
clared: “The objects of this society are 
to promote union and harmony among 
all respectable and well-informed dental 
surgeons; to advance the science by free 
communication. * * * In fine, to give 
character and respectability to the pro- 
fession by establishing a line of distinc- 
tion between the truly meritorious and 
skillful, and such as riot in the ill-gotten 
fruit of unblushing impudence and em- 
piricism.” 

Could you write a better declaration 
of aims and objects to state the purpose 
of our meetings for this day? We are 
suffering from the same ills in spite of 
our claims of progress. 

Yes, we have progressed, and marvel- 
ously. Too seldom do the men of den- 
tistry stop to evaluate the fruits of the 
efforts of organized dentistry. Today, 
our profession is governed by a high 
standard of college requirements for stu- 
dent admission and graduation. Every 
state in the Union has worth while laws 
and regulations to protect the public 
from incompetent and unskilled im- 
posters. The same laws compelled a 
superior standard of professional pro- 
ficiency to replace the untrained and un- 
skilled diploma-mill imposter of less than 
fifty years ago. 

Today our profession has an organized 
life of which we may proudly boast. 

Today our profession has a well-or- 
ganized system of dental education with 
supervised, accredited colleges carrying 
on a noble advancement in achievement. 
While it is true there are differences and 
controversial points separating different 
factions, still it is mostly a question of 
opinion and theory; and back of all this 
controversy lies a spirit of loyalty and 
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devotion on the part of self-sacrificing 
educators, each striving for, and fighting 
for high ideals and worth while prin- 
ciples. 

The members of the A. D. A. have 
confidence in the men who are directing 
our institutions for dental education. 
The records of past achievement assure 
us that where our dental colleges and 
universities need strengthening they will 
be strengthened. We believe in, and 
have faith in the future greatness of the 
American Dental educational program. 
Where we have problems they will be 
solved. In the future as in the past, the 
genius, vision, resourcefulness and devo- 
tion of our teachers and leaders will ad- 
vance the science of dentistry to higher 
standards and transmit unimpaired to 
future generations our humanitarian 
health service as a free agency for pro- 
fessional service. 

Today, our profession has well organ- 
ized dental society life in the American 
Dental Association, and the component 
societies found in this and every state 
in the Union. 

Today, our profession has a recognized 
standing in the realm of science. When 
the American College of Dentists applied 
for and received the recognition of the 
American Society for the Advancement 
of Science, the standing of dentistry was 
established beyond further contradiction. 
This was further confirmed by the ad- 
mission of the American Dental Associa- 
tion to Fellowship recognition by the 
American Society for the Advancement 
of Science. This establishes a recogni- 
tion for each of you who now, as a mem- 
ber of a State Society and the American 
Dental Association, are eligible to mem- 
bership in this scientific organization, and 


317 


through that membership, when secured, 
will be entitled to the magazines pub- 
lished on scientific matters. You have 
the privilege of choosing either Weekly 
Science or Scientific Monthly. 

Notwithstanding all these advance- 
ments, today we have need for some im- 
portant improvements in our organized 
life, and I want to say that in my opin- 
ion the future security of our position 
depends upon how firmly we cement our 
national, state and component societies 
into a homogeneous mass and with what 
degree of unanimity and cooperation we 
function. When your parent organiza- 
tion, the American Dental Association, 
after mature deliberation and scientific 
study of the questions confronting us by 
your own designated Trustees and ofh- 
cers decides upon a certain policy as 
regards important questions, such as ad- 
vertising in its Journal, your Journal, 
and exhibitors at your annual meeting, 
and then find that many state society 
programs are accepting advertisements 
of disapproved articles in annual pro- 
grams, and are allowing exhibitors to 
buy display space while they are not 
approved, it appeals to me that we must 
stop, look and listen. If the A. D. A. 
policy is wrong, then it is time for the 
House of Delegates to see to it that the 
policy is changed. If its findings and 
policies are sound, and I believe they 
are, then every state organization, for 
its own safety and perpetuity must loy- 
ally and constantly uphold the A. D. A. 
program and policy. A united voice and 
influence is essential to weight and ef- 
fectiveness. 

Here let me suggest the importance 
of recognizing the extensiveness of our 
territory and the vastly diversified view- 
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points represented by the men of our 
several state societies. The viewpoint 
of a group in the far east often seems 
narrow and bigoted to a group in the 
far west, while in turn the viewpoint of 
the western group accustomed to big 
open spaces, alkali flats and precipitious 
cliffs and mountains and liberal inter- 
pretations, will seem visionary and un- 
sound to the cultural intellect of our con- 
servative New Englanders. But, as we 
value our security and position and hope 
for a continuation of our professional 
life, we must recognize the value of unity 


and cooperation. Not all of the brains 


of our profession are confined to any one 


geographical section nor can we afford 
to sacrifice any of our talent and ability 
because of its regional location. 

I would be ungrateful if I did not say 
a sincere word of appreciation for the 
ability, vision, devotion and self-sacrifice 
of the men I have been privileged to 
work with on the Board of Trustees and 
Councils and Departments of the Amer- 
ican Dental Association. They are men 
such as we may well be proud of. They 
are conscientiously striving to do the 
right thing in the right way. They seek 
advice and suggestions. They ask you 
to weigh and judge their efforts with un- 
derstanding fairness. I, personally, be- 
lieve there are many more things worthy 
of great appreciation and commendation 
than are often recognized. 

In the past, the members of our pro- 
fession have been able, through their or- 
ganized influence, to speak and act as a 
unit in matters of public welfare. Con- 
gress and State Legislatures have been 
made to see the justice of certain de- 
mands for the welfare of society at large. 
Laws have been enacted to protect our 
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fellow men from the incompetent who 
would practice dentistry. Regulations 
have been established to supervise the 
problems of public health and practice. 

Today there are many serious and 
apparently insurmountable problems con- 
fronting medical practice and dental 
practice. Who among us is capable of 
solving these problems? Who of all the 
forceful characters in your community 
or our nation is so situated as to be able 
to analyze and solve these questions? 
What local or State Society with all its 
weight of influence can master these 
confusing and perplexing conditions? 
NONE! Then who can? Only the 
weight and influence of a national voice 
speaking through the expressed channel 
of a national influence of organization 
such as the American Dental Association, 
cooperating with the American Medical 
Association and kindred health organiza- 
tions, can wisely and safely speak and 
act for our profession. 

Some days before Calvin Coolidge 
died he gave an interview in which he 
said: 

“We are in a new era to which I do 
not belong. When I read of the new- 
fangled things that are popular now 
I realize that my time in public affairs 
is past. I wouldn’t know how to 
handle them if I were called upon to 
do so.” 

We are living history! 
of things surrounds us. 

Were we headed a few months ago 
for actual and legal bankruptcy? 

Are we moving toward the millen- 


A new order 


nium today? 
If a statesman of the experience of 
Calvin Coolidge admitted that he would 


not know how to handle them, then what 
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chance has an ordinary man elevated 
temporarily to the rank of Commander? 

Because of this fact, I am going to 
make a verable report on certain prob- 
lems which are actively interesting our 
I do not 
wish to make this portion a written rec- 
ord for that which we feel today to be 
a fact and worthy of our sponsorship 


Association and its officers. 


may tomorrow require revising of our 
viewpoint. My effort will be to report 
conditions as I see them at this moment. 


(Herewith is an outline of subjects of: 


interest at this particular time to the 
membership, and relates to A. D. A. 
matters. One can expand the presenta- 
tion as time and interest justify.) 
Answer Accusation—Dentistry Has Not 
Solved Tooth Decay Problem. 
Necessary to Have Consistent Policy Be- 
tween A. D. A. and State Societies— 
Journal Advertising Exhibitors. 
Problems of Code for Profession. 
Problems of Code for Dental Labora- 
tories. 
Problems of Gold Price. 
Problems of Federal Dental Aid for Un- 
employed. 
Possible Change A. D. A. Set-up. Need 
to Reorganize. 
Importance of Public Relations Depart- 
ment and Its Service to State Society. 
Availability of Library Service from 
Central Office. 
Research Journal and Its Complications. 
Necessary to Contact Governmental De- 
partments— 
On Cost of Gold Alloys. 
On Radio Commission and Advertis- 
ing Policies. 
On NRA as Regards Ruling on Evi- 
dence of Mr. Rabbitt. 
Health Survey Progress and Its Use. 


Attendance at Chicago Meeting— 
6,443 
14,000 
62,569 Through Turnstile. 

Junior Memberships — Insurance for 
Students. 

Dependent on A. D. A. Membership. 

262 Claims Paid Since January 1, 1930. 
Total, $790,000 Sept. 1, 1933. 

8,874 Men Insured — Coverage of 
$25,722,000.00. 

Premium on Liability Insurance is Less 
for Members A. D. A. Some com- 
panies won’t write Non-Members. 
At this time, I want to call to your 

attention two items referring to cur pro- 

fessional set-up, and call to your atten- 
tion the trend of thought, which is being 
directed our way. 


BULLETIN 19 


The outstanding deficiency of the sci- 
ence of dentistry has been its inability, 
hitherto, to discover methods for the gen- 
eral prevention of decay of teeth and 
of diseases of the closely adjacent tis- 
sues. Scientific establishment of adequate 
means of these fundamental ends would 
revolutionize the practice of dentistry, by 
eliminating the chief present occasion for 
it. Although these disorders are among 
the most common of all bodily ailments, 
they have received very little attention 
from medicine. Dentistry, deeply ab- 
sorbed in oral mechanics, and not versed 
in oral medicine, has been baffled by them 
and, until recently, has been content to 
follow with repairs, reconstructions, and 
replacements. The primary causes of 
dental decay and of periodontal disease 
appear to be hidden in the biological se- 
crets of the conditions or processes of 
dentition, nutrition, co-ordination or oral 
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It seems probable that the 
causative influences, whether related to 
defective dental development, impaired 
nutrition, disco-ordination, or particular 


variability. 


conditions of dental environment, or to 
all of them, will not be discovered until 
the medical sciences are used effectively 
to this end. 

In the book, “A Generation of Sci- 
ence” in the Dental Chapter, we read: 

“Dentistry is a very highly commer- 
cialized anti-social profession. There is 
actually no scientific reason for its con- 
tinued existence as a separate unit. It 
should be a medical specialty, but it has 
proven so profitable to give young men 
scant education in the sciences, but quite 
elaborate vocational training in mechan- 
ical technics of esthetic reconstruction, 
that the profession flourishes econom- 
ically. Scientifically it is decidedly anti- 
social because this condition of things 
ignores the general health of the patient 
and the results are most unsatisfactory to 
everyone concerned except the profiteer- 
ing type of dentist. The founding of 
dental schools as separate institutions was 
a mistake partaking of the character of 
original sin. 

“Of the commercialization of this pro- 
fession there can be no doubt. Thus a 
dentist writes: ‘A successful dentist must 
of necessity be a good business man.’ ” 

The first article was presented in a 
spirit of friendliness and with helpful 
intention by a distinguished gentleman 
and true friend of dentistry; construc- 
tive in purpose, and was the outcome of 
careful study and thoughtful delibera- 
tion. 

The second was the ranting of a mind 
inspired with destructive intent, indica- 
tive of the trend of mind of radical 
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thinkers. It is a sample of the ques- 
tioning trend of mind which our present 
economic condition foments. Some of 
these are so unreasonable as to merit our 
contemptuous silence. We must not 
ignore the fact that we are being assailed 
in the same manner as is the medical 
science as a whole. Our democratic form 
of government is being slandered, and 
insidious enemies of human liberty and 
progress are endeavoring to tear down 
established customs and practices. A vig- 
orous, determined offensive must be 
waged by organized dentistry against the 
complacent and insidious individuals and 
organizations who want to appropriate 
and exploit dentistry. 

I am convinced that much of our pres- 
ent day anxiety and apprehension is due 
to a faulty system of accepting students 
into our dental courses. 
eration is given to the personal fitness 
of a man to assimilate professional train- 
ing, and more thought expended upon 
his training in moral and cultural chan- 


If more consid- 


nels, we will have more men assuming 


commanding positions in our community 
life. We must equip our dental grad- 
uates to do more than practice a craft or 
profession. They must be capable of 
aiding in making people in general 
DENTAL MINDED. Each man must 
be able to budget his time and be com- 
petent to discuss intelligently, scientif- 
ically, and interestingly with his patients 
the necessity of providing dental services 
for all God’s children; not just the 
chosen few. 

Statistics tell us $30.00 are spent for 
curative activities of disease to $1.00 
which is spent for preventive measures. 
We must educate our people to realize 
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this and make them missionaries to 
spread the gospel. 

Merchants advertise and develop busi- 
ness. 

Non-ethical dentists advertise and de- 
velop business. Ethical dentists are failing 
in their responsibility by not utilizing the 
opportunities for legitimate propaganda 
and publicity. We should make a practice 
of giving every patient a certain amount 
of instruction and ethical enlightenment 
on dental subjects such as: 

1. Dental Health in Schools. 

2. Importance of preventative den- 
tistry versus patch-work dentistry. 

3. Sound information on the cost of 
ready-to-serve dental practice. 

4. Years of time as student and in 
establishing practice. 

5. Cost of equipment, originally, and 
its replacement. 

6. Cost of keeping abreast of advanc- 
ing science. 

Patients tell what their dentist says. 
When you talk, diffuse knowledge; 
stimulate interest in the minds of your 
patients. You are the missionary of den- 
tistry. 

Maintain the reserve ot a woman or 
gentleman of culture in your professional 
status; indicate you are enthused by a 
conviction of the importance of your 
craft. Diffuse your positiveness, and 
spread the importance of your service in 
a modest, impersonal manner. 

Those of us who know the modest 
personality of Harvey Burkhart realize 
the intenseness of his convictions when 
he sold his dream to Mr. Eastman and 
provided dentistry and its health service 
to the untold thousands yet unborn. 
Think of the field his selling force de- 
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veloped. If you try, you may do an 
equally big service for humanity. 

It is essential that our profession 
should keep its house in order, but we 
must also have progressive vision. We 
must not be stampeded in important mat- 
ters. Following the Chicago meeting, 
there was agitation for the immediate 
preparation of a code for our profession. 
Some felt it was an opportune moment 
to straighten out our problems by this 
panacea. I am not opposing a code, be- 
cause we have been exempted by the offi- 
cials at Washington. The men of vari- 
ous organizations of industry are at their 
wits’ end to develop successful plans for 
applying the code system. I have con- 
tacted men who have worked on national 
committees in preparing codes for their 
own industries or crafts and they, with 
a knowledge of their troubles, cannot see 
the feasibility of a code for dentistry and 
medicine. Ours is a personal service and 
a professional service, and in addition, 
ours is a health service. The commodity 
we sell is personality and personal heal+" 
service, and skill. Then again, even the 
A. D. A. can only speak for, and repre- 
sent a minority portion of the profession ; 
30,000 out of something near 65,000. 
Let the Government manage its pro- 
gram; and if, and when we are called 
upon to do so, we have pledged our co- 
operation and support. 

Another problem we hear frequent 
reference to and some anxiety about :— 
insurance, or contract dental service. I 
have no startling suggestion on this ques- 
tion, nor have I great fear of it, but I do 
have one sound practical suggestion 
which I have advanced to our Legislative 
Committee,—that they cooperate with 
state societies to see that laws are passed 
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in every state that will make all com- 
panies, clinics, and health agencies claim- 
ing to sell contracts for health service 
or dental service be required to have suf- 
ficient financial reserve posted with the 
State Banking Department or Securities 
Department controlling such matters, to 
guarantee fulfillment of their contracts 
upon accredited professional basis. 

Enforcement of such precautions with 
legitimate supervision and protection 
against imposters and fly-by-night pro- 
moters will go a long way to solve this 
problem in this democratic country. 

Ours is not a perfect organization or 
profession. We must grow by our ex- 
perience and profit by the mistakes of the 
past, and others. 

In my garden, I have some very beau- 
tiful flowers. To me the rose is queen. 


Its variety of coloring and exuberance 
of fragrance make it almost a thing 


divine. Even in rose culture, however, 
care and attention is imperative. If the 
stalk is allowed to over-grow, the blos- 
som depreciates. If more than one bud 
is allowed to develop on a stem, it is 
dwarfed, and its perfection decreases. 
In fine, eternal vigilance and perpetual 
pruning is essential to success with a 
thing so perfect and beautiful as my Tal- 
isman Rose. 

So it is with the A. D. A. I fear 
we have expanded and grown by the ad- 
dition of Councils, Bureaus, Legislative 
Directors and Committees, each requir- 
ing clerks, stenographers, etc., scattered 
at various points throughout the country, 
until our machine has lost motion and 
gathered needless expense. It may be 
that our bush will require some intelli- 
gent and constructive pruning. I am not 
saying at this time, but I am suggesting 
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that you men of the profession analyze 
the situation, and send delegates next 
year prepared to give consideration toa 
the possible wisdom of some plan to cen- 
tralize our machine and reorganize our 
departments so as to make for a business- 
like, efficiently co-ordinated organization. 

During present conditions, it is im- 
portant to watch our personal step in of- 
fice habits and equipment and practice. 
When we were going in high, everything 
was rosy and it was easy to be up and 
coming. It is even more important now. 
It is essential to keep office sanitation at 
highest standard. People are looking at 
life through colored glasses. Their gall- 
bladder is out of order. They are more 
disgruntled and skeptical. Small details 
are magnified. In place of seeking new 
magic to attract patronage, we must 
make an inventory of our personal habits 
and appearance. Analyze carefully and 
honestly our own professional attain- 
ments and short-comings. We must not 
be content to feel sure we are good 
enough. We must strive more than ever 
to perfect ourselves to excel in our ability 
and operative service. Nothing less will 
succeed today. I am an optimist. I have 
faith in tomorrow and hope for bright 
days ahead, but many changes must come 
and our profession must not lag behind 
in recognizing the trend of the times. 
These are depression days, but they are 
just as truly transition days. Our nation 
and the world and all things are in a 
period of transition and it is given to 
us to direct the destiny of dentistry 
through this important period. Let us 
be determined and open-minded, but in 
all things and at all times remember ours 
is a mission of service to suffering man- 
kind. Ours is a health service and as 
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such we must strive to relieve the dis- 
tressed, rebuild the broken and crumbled, 
beautify and adorn the unfortunate and 
mis-shapened specimens of the human 
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race, and in all things render to God’s 
children a worth-while type of service. 


(Written for members of the American Asso- 


ciation of Dental Editors.) 


THE CARE OF THE TEETH 


By A. ELEANor NEUHOFF, 


Bradley Polytechnic Institute 
Peoria, Illinois 


Foreword: The following paper was read by a 
senior student at the Bradley Polytechnic Institute 
at Peoria, Illinois, and is no other than the daugh- 
ter of our State Society Chairman on Mouth Hy- 
giene and Public Instruction. She registered in that 
school for a B.S. degree in the Home Economics 
Department, majoring in dietetics and biology. 

This paper was read and discussed by the In- 
structor and students, and is given place in the 
Journat, because of its value to the teachers and 
their influence in the families they contact. 

It is our belief that when such knowledge is 
gained at our educational institutions it is because 
there is an interest aroused in the teaching staff 
by what our State Society is promulgating through 
the Oral Hygiene Section. It is a helpful article 
and one dentists can absorb with profit—Ep1Tor. 


THE subject, the care of the teeth, nat- 
urally brings up the question, why? The 
question, why, makes it necessary to 
consider caries of the teeth or what is 
commonly known as decay of the tooth 
structure and how to avoid it. 

The records of 
chiefly by 
back in the case 


the practice of den- 
tistry medical means date 
of the Egyptians to 
three thousand years 


before the Christian era. 


somewhere about 
Even at this 
early period we have some evidence that 
methods were in vogue for the preven- 
tion of dental disease. 
“Ebers” papyrus, probably compiled 
gradually from 3,000 B. C. to 1550 
B. C. contans prescriptions for strength- 
ening the teeth. 


For instance the 


Records of Chinese medicine written 
about the same time as the above, and 
translated by Dabry, give prescriptions 


for whitening the teeth, and for a pow- 
der to prevent the progress of caries. 

The writings of the early Greeks 
contain very little reference to dental 
hygiene, and as far as caries is con- 
cerned their attention seems to have 
been confined to relieving pain and hy- 
giene of gums, yet how near Aristotle 
came to the modern conception of the 
cause of caries may be judged from this 
sentence taken from his book on “Prob- 
lems.” 

“Why do figs, when they are soft 
and sweet, produce damage to the 
teeth? Perhaps because the viscous 
softness of the fig causes small particles 
to adhere to the gums and insinuate 
themselves into the dental interstices, 
where they very easily become the cause 
of putrefactive processes.” 

Pliny states that the ashes of the head 
of a hare are a useful dentifrice, and if 
spikenard be added it will lessen the bad 
smell of the mouth. He also recom- 
mends burnt eggshells as a good tooth- 
powder. 

A representative of Arabian science, 
Avicenna, pointed out (about A. D. 
1,000) that very hard powders should 
be avoided as these were likely to dam- 
age the teeth and he recommends the 
use of burnt hartshorn. 
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During the fifteenth century, Giovanni 
of Arcoli drew up ten canons of dental 
hygiene which represented all the ac- 
cepted teaching on the subject up to that 
time. The following is a summary of 
the tenth canon: 

“A dentifrice to be used last thing at 
night or early in the morning.” 

At the end of the eighteenth century 
two erroneous theories gained ground 
and did much to negative the teaching of 
dental hygiene. The first of these shared 
alike by Hunter and Bell, was that 
caries originated from within, and was 
influenced little, if at all, by external 
agencies. ‘The second was that, in order 
to keep the teeth free from tartar, it was 
desirable that coarse and gritty denti- 
frice should be used, and the resulting 
denudation of the enamel of the teeth 
did not at all matter, since it would be 


developed afresh (presumably like nails 
or hair) which we know is not true. 


The methods adopted in America 
during the middle of the last century 
are given by Harris (1853) and God- 
dard (1854). Harris states that it is 
necessary to artificially keep the teeth 
absolutely clean to avoid caries, and 
gives prescriptions for chalk dentifrices. 

Dr. Goddard lays great stress upon 
perfect cleanliness and the frequent use 
of the toothpick and floss silk, and he 
gives various formulae for dentifrices. 

Thus we are brought down to with- 
in measurable distance of the present 
time and it will be convenient now to 
briefly summarize the methods we have 
already considered as having been used 
for the prevention of caries. We thus 
find that from the earliest times soft 
sweet foodstuffs were recognized as a 
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factor in the causation of dental dis- 
ease; that very hard substances were to 
be avoided, that carbonate and _phos- 
phate of lime (as eggshells or burnt and 
powdered bones) were constantly pre- 
scribed as dentifrices; that acid of all 
sorts were to be avoided; that mechan- 
ical prophylaxis by means of toothpicks 
and frayed out wood was in vogue from 
the earliest times. 

And all this before Pasteur had dis- 
covered the role of micro-organisms in 
the process of fermentation, or Lister 
had demonstrated the relationship of 
bacteria to disease and the method of 
eliminating them from diseased foci or 
Miller had shown that caries of teeth 
depends upon the formation of acids pro- 
duced by the action of organisms on car- 
bohydrate foodstuffs. 

After these epoch-making discoveries, 
surely it would be thought that enor- 
mous strides would have been made in 
the preventive treatment of this particu- 
lar disease; and that the incidence of 
caries would have materially lessened. 
But has this been so? 

On all counts we are bound to an- 
swer in the negative. True, for some- 
time after the discovery of antiseptics, 
such drugs, were used in the mouth in 
order to endeavor to eliminate the bac- 
terial factor; but it was soon found that 
it was impossible to sterilize the oral 
cavity, or even to decrease appreciably 
the number of organisms present, for 
even an hour, without using drugs in 
such strength as could not be tolerated, 
on account of their disagreeable taste 
and deleterious effect on the oral mucous 
membrane. So that the routine use of 
antiseptics of such strength for this par- 
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ticular purpose has largely been given up. 

What then, are the means employed 
at the present time for the prevention of 
dental caries? 

In view of the fact that the incidence 
of dental caries has not decreased but 
increased, in geometrical ratio almost, 
during the last 500 years, and in view 
of the fact that a similar line of preven- 
tive treatment has been systematically 
carried out for the last five centuries, 
what inference are we entitled to draw? 

It would seem obvious that the treat- 
ment was radically wrong; that the 
judgment of time and experience alike 
condemned it, or at least some impor- 
tant part of it; and that such measures 
have proved futile to arrest the progress 
of what has become the most prevalent 
disease of civilized communities. 

In 1885 Dr. Miller, an American 
professor of bacteriology in a university 
in Germany, advanced what is now 
known as the Chemico-Parasitic Theory, 
which alone satisfactorily accounts for 
all the phenomena of caries of the teeth. 
This theory is most universally accepted 
at the present time. The important points 
in the Chemico-Parasitic theory are: 

(1) That the organisms of the 
mouth, by the secretion of an enzyme 
(or by their own metabolism) so act 
upon carbohydrate food material as to 
form acids by a process of fermentation. 
The chief acid formed is lactic, but bu- 
tyric, acetic, formic, succinic, and other 
acids may also be formed. 

(2) Carbohydrate food material 
lodging between or on the teeth is the 
source of acid, which attacks the lime 
salts of the enamel, dissolving the inter- 
prismatic cement substance. Thus by 


the action of the acid and by the force 
of mastication the enamel is destroyed 
or weakened, and removed mechani- 
cally. 

(3) The action of microorganisms 
of the mouth upon protein material is to 
form an excess of alkaline substances 
which have no action upon the enamel 
other than a beneficial one. 

(4) The enamel being penetrated, 
the solution of lime salts of the dentine 
is brought about in the same manner 
the organisms penetrating along den- 
tinal tubules. ; 

(5) The further stages of caries of 
dentine is brought about by another set 
of organisms which secrete a proteolytic 
enzyme. ‘Thhis dissolves the collagen of 
the dentine matrix, thus forming a cav- 
ity. 

The phenomena are profoundly modi- 
fied by a large variety of factors such 
as the character and number of organ- 
isms present, the variety and amount 
of carbohydrate material available for 
acid production, amount of alkalinity, 
and diastatic action of the saliva, the 
resistance of the enamel surface, the 
shape and development of the jaws and 
the disposition of the teeth. And since 
these conditions vary in different in- 
dividuals, it is evident that the possible 
permutations and combinations of the 
various factors are very numerous and 
complex. In fact, dental caries is sim- 
ilar to many other diseases. It is not 
the “effect” of any single “cause,” but 
it is the resultant of several forces—it 
may be few or many and not always 
similar—acting in one general direction, 
and which happen for a longer or 
shorter period to be coincident. 

I refer you to an article on recent 
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experimentation with the bacillus acido- 
philous written by Dr. R. W. Bunting 
in the Literary Digest magazine of No- 
vember 29, 1933. 

The question, why care for deciduous 
or baby teeth has often been asked. Un- 
doubtedly untreated or maltreated dis- 
ease of the deciduous teeth tends to in- 
crease the susceptibility to caries in the 
permanent teeth. Also, if the decidu- 
ous teeth are not properly cared for 
and are destroyed by decay the lower 
jaw will not develop as it should, be- 
cause a child having aching teeth will 
not masticate his food. Mastication de- 
velops the lower jaw and hence develops 
the upper jaw. The lower teeth ar- 
ticulate with the upper teeth by means 
of inclined planes from within outwards, 
and that an outward movement of the 
lower teeth is bound to be followed by 
a corresponding movement in the: upper 
teeth; and if this does not take place 
neither can the upper teeth move out- 
wards. 

In support of this fact, it is the lower 
tooth always which erupts first and to a 
large extent this determines the position 
of the corresponding upper tooth. 

Children especially should be encour- 
aged to eat hard and more fibrous foods, 
and not to be afraid of anything either 
tough or hard. Children especially are 
warned not to crack nuts with their 
teeth, not to bite anything hard, lest they 
should damage the enamel. The conse- 
quence of this is that the majority of 
people are of the opinion that the “ena- 
mel” is little more than a veneer, a deli- 
cate tissue, and easily destroyed and great 
care is taken to preserve it. Enamel, it 
cannot be too widely known and appre- 
ciated, is the hardest organized tissue in 
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Nature. The reason we are told not to 
crack nuts or not to bite threads is to 
prevent a sudden shock which will cause 
the blood to rush into the pulp chamber 
of a tooth and not being able to escape, 
thus devitalizes the tooth. We should 
know more about Dental Anatomy! 

Every child two and one-half years old 
should have twenty sound teeth. When 
a child is five and one-half or six years 
old, before he loses any of the baby teeth, 
the first four teeth of the permanent set 
come through the gums, one on either 
side back of the lower ten baby teeth, 
one on either side back of the upper ten. 
These are called sixth vear molars. Al- 
though these sixth year molars come be- 
fore the child loses any of the deciduous 
teeth they do not belong to the first set 
of teeth. The parents should be sure 
that these four teeth are kept in good 
condition. No mouth can ever be nor- 
mal when a first molar (sixth year 
molar) is lost. This tooth is the cor- 
nerstone of the mouth and if lost at an 
early age, as is often the case, it spoils 
the mouth for chewing properly since 
the teeth back of it erupt in a wrong po- 
sition, which may lead to a deformity 
of the jaw. 

If teeth are allowed to become ab- 
scessed the pus or poison coming from 
them is taken into the bloom stream or 
mixed with the food and swallowed. 
Such diseases as rheumatism, stomach 
trouble, heart trouble, and kidney trou- 
ble are often the result of poison seep- 
ing into the system from teeth whose 
nerves have been removed and whose 
roots have been improperly filled. These 
are foci of infection just as infected ton- 
sils or any other abscessed condition 


within the body. 
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THE UsE OF THE TooTH BRUSH 


That the teeth may remain perfectly 
healthy without the use of the tooth- 
brush is evidenced in the case of many 
“native” races, and also in isolated cases 
in higher civilized races. Since civilized 
people eat softer foods and since it has 
been shown that such foodstuffs adhere 
to the teeth and fail to evoke the natural 
agencies of protection it would seem rea- 
sonable that some artificial means should 
be adopted to promote the rapid removal 
of such debris from the teeth. As a rule 
teeth are not brushed; they are rubbed 
and scrubbed. Food debris is simply 
forced into the interdental spaces, and 
the imbrications of the enamel are like- 
wise filled up. The error arises through a 
non-appreciation of conditions and struc- 
ture. Let a person thoroughly grasp 
the fact that the surface of a tooth is 
not smooth, but “rough” or corrugated ; 
that what is required to be removed has 
not soaked into the teeth, but is lying 
against them, and he will naturally and 
unconsciously adopt the right kind of 
action—that is, he will brush the teeth. 
To give a homely simile, the teeth should 
be brushed after the manner that a 
clothes brush is used, rather than that of 
a scrubbing-brush. Such brushing is 
only possible with a small brush. The 
name “tooth-brush” as applied to articles 
long enough to reach from the canine 
tooth to the last molar is a misnomer. 
The more prominent parts of the teeth 
only can be reached, and in no way can 
the food debris be brushed off the teeth 
as it should be. 

Instructions, then, should be given to 
brush the teeth systematically. The 
mouth should be held wide open, and a 
commencement made at the last molar of 
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one jaw, the brush coming forward to 
the canine region, then returning along 
the opposing teeth. Next, the other side 
is treated similarly, and lastly the inci- 
sors. This should be done away from 
the gums, for the buccal and labial as- 
pects and the same for the lingual as- 
pect and forwards and sideways for the 
Such instructions may 
sound rather tedious, but in practice it 


occlusal surfaces. 


is exceedingly simple, the habit is soon ac- 
quired, and the total time including sev- 
eral cleansings of the bristles, need not 
exceed two or three minutes, Just be- 
fore retiring is no doubt the best time 
to brush and free the mouth from debris 
and food particles because during these 
hours of rest bacteria finding proper 
temperature and a favorable host cause 
putrefaction with its subsequent deleteri- 
ous effects. Also the soft tissues having 
been freed from encroachment will be 
greatly benefited. 

It is obvious that under modern con- 
ditions of life the tooth-brush can not 
be relied upon to alone prevent caries. 


A Worp AsouTt TooTtH PASTE 

Use dentifrices that the American 
Dental Association has accepted. These 
are the ones whose manufacturers do not 
misrepresent. 

We have so far discussed to a certain 
extent the artificial and natural means 
of the practice of oral hygiene or the 
care of the mouth and teeth: Artificial, 
those we supply by the brush with its 
equipment, 

Natural, the mastication of tougher 
and more fibrous foods to cause friction 
and sufficient stress to prevent. atrophy 
or wasting away of tissue. 

To the student of home economics and 
those who are to assist in the education, 
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as future teachers, in our schools the 
following methods to be observed in the 
indirect practice of oral hygiene is of the 
utmost and vital importance. These can 
also be classed as natural means in com- 
bating the susceptibility to caries and 
disease of the structures surrounding the 
teeth. 

It has long been known that “‘an ounce 
of prevention is worth a pound of cure,” 
and “a stitch in time saves nine,” etc., 
which therefore makes it of paramount 
importance to discuss the more recent 
and extensive experimentations carried on 
with foods both upon animals and hu- 
mans. 

Dr. McCollum in his discussion has 
coined a term which we may do well to 
employ, that is, “Protective Foods.” The 
two types of food called ‘Protective’ 
are both rich in chemical factors, cal- 
cium and vitamin A. Milk, green and 
yellow vegetables fit into this group, and 
when diets are rich in these foods they 
will do much to offset deiting deficiency. 

Further investigations have proven 
that it is very desirable that dietaries 
should be enriched with the antiscorbutic 
vitamin C and more recently discovered 
G. (Some authorities call vitamin G, 
vitamin B-2). 

Quoting directly from an article by 
Dr. Henry C. Sherman we find that: 

“This broadening of our conception of 
the nutritional factors in which the pre- 
vailing dietary should, for reasons of 
health be enriched, leads to a correspond- 
ing broadening of the view as to what 
may be termed ‘protective’ foods and in 
this broader sense we may apply the term 
to milk, fruit, vegetables, and eggs. Milk 
contains all four chemical factors which 
we are here considering (calcium and 
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vitamin A, C, and G), and is an excel- 
lent source of three of them. Each of 
the other foods here called protective is 
believed to be a good source of some 
two of these four factors, of which we 
believe that an augmented supply in our 
food will furnish us an increased health 
insurance, And usually, in the words of 
Dr. Percy Howe, ‘Good health and 
good teeth go together.’ ” 

Quoting from Dr. Hanke’s new book 
Diet and Dental Health: 

“The average American diet is ade- 
quate in calories but appears to be defi- 
cient in certain substances that are requi- 
site to dental health. This dietary de- 
ficiency may be the ultimate cause of 
much of the gingivitis, pyorrhea, and 
dental caries with which we are 
afflicted.” 

Gingivitis and dental caries can occur 
in the majority of a large group of chil- 
dren each of which is receiving a quart 
of milk, one and one-half ounces of but- 
ter, a pound of vegetables, half a pound 
of fruit, and nearly one egg a day. These 
foods do not therefore, contain sub- 
stances that are specifically antagonistic 
to gingivitis or dental caries. 

The addition of a pint of orange juice 
and the juice of one lemon to a diet that 
is nearly adequate in all other respects 
supplies something that leads to a dis- 
appearance of most of the gingivitis and 
an arrest of about fifty per cent of 
dental caries. 

Dental caries again becomes rampant 
and gingivitis redevelops in most of the 
cases when the citrus fruit intake is re- 
duced to three ounces a day for one year. 
Therefore three ounces are not enough. 

Children display a definite tendency 
toward the development of carious le- 
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sions which is nil, or low in some cases, 
and higher in others. The administra- 
tion of an adequate amount of citrus 
fruit juice to a diet that is nearly ade- 
quate in other respects reduces the in- 
tensity of the caries process, but does not 
completely remove the effects of the in- 
herent tendency in all cass. 

Orange and lemon juice contain some- 
thing that acts as a growth stimulus to 
children. 

It has been my aim to show that ar- 
tificial means of cleansing the teeth alone 
will not suffice in following the teaching 
of Oral Hygiene today. 

These methods should not be dis- 
carded from our health habits but rather 
augmented by adopting habits relating to 
foods. These food habits are to build 
and maintain materials within our bodies 
for a better structural condition of the 
teeth and their boney frame work. 

Upon further study, you will find that 
by selection of protective foods rich in 
calcium in place of foods rich in car- 
bohydrates, certain phenomena take 
place. These manifest themselves by a 
control of (to a certain extent) the bacil- 
lus acidophilus which has so much to 
do with the incidence of caries. The 
carbohydrate foodstuffs that have been 
largely a factor in this phenomena ap- 
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pears in the form of candies according 
to experiments carried on by Dr. Bunt- 
ing. 

According to some other investigations 
such as Johnston, Kaake, and Agnew, the 
Lactobacillus acidophilus is a member of 
the normal flora of the rat and the human 
mouth. Since these various investigators 
do not quite agree in all their findings 
they do agree on the following, as quoted 
from an article in the Journal of the 
American Dental Association: 

“Adequate nutrition of the teeth ap- 
pears to be fundamental in the promo- 
tion of their health. Nevertheless, low- 
ered resistance of the teeth due to some 
disturbance in their nutrition provides 
suitable opportunity for the lactobacilli, 
as well as other bacteria present in the 
mouth, to attack the tooth structures, re- 
sulting in carious processes.” 
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HOUSE OF DELEGATES, 76TH ANNUAL 
SESSION, AMERICAN DENTAL 
ASSOCIATION 


THE House of Delegates of the 76th 
Annual Meeting of the American 
Dental Association convened Monday, 
August 6th, at 10:00 A. M. in the St. 
Paul Hotel, St. Paul, Minnesota. 

Some 200 delegates were seated. IlIli- 
nois, according to its membership, being 
permitted to seat 16 delegates, the sec- 
ond largest delegation. 

The first session consisted mainly of 
the reports of officers, standing and spe- 
cial committees, said reports being re- 
ferred to reference committees for fur- 
ther action. 

The second session, on Monday after- 
noon, was taken up mainly with the 
budget report, and the introduction of 
new business in the form of resolutions, 
many of which dealt with the report of 
the Committee on Economics. 

The third 
afternoon disposed of much of the work 
of the committees reports. 
Changes in the Constitution and Admin- 


session on Wednesday 
reference 


istrative By-Laws were made in sev- 
eral instances, none of which did much 


more than to more definitely define the 


intent and to set up a more effcient 
operation. 

The present Code of Ethics was re- 
scinded and a more clearly defined Code 
of Ethics was adopted. 

The fourth session, on ‘Thursday 
afternoon was moved to the Lowry 
Hotel and, as usual, presented much 
activity on the part of the delegates pre- 
ceding the election of officers and the 
selection of the next meeting place. 

After the nominating speeches placing 


Dr. George Winter, of St. Louis, and 
Dr. C. E. Rudolph, of Minneapolis, in 
nomination for president-elect had been 
made, the ballot was taken. Due to 
discrepancies in the number of ballots 
voted and the credentials filed, a new 
ballot was ordered, the final results being 
a vote of 118 to 82 in favor of Doctor 
Winter. 

The Vice-Presidents named were Max 
Ernst, Minneapolis; Fred H. Lum, Jr., 
Chatham, N. J., and B. F. Thielin, 
Paris, Texas. 

R. H. Volland and Harry B. Pinney 
were re-elected respectively Treasurer 
and Secretary. 

The newly elected Trustees are: 

District 1—Frank H. Dean, Worces- 
ter, Mass. 

District 6—Oren A. Oliver, Nash- 
ville, Tenn. 

District 7—Albert R. Ross, Lafayette, 
Ind. 

District 10—John G. 
Waterloo, Ia. 

Five delegations placed their favorite 


Hillenbrand, 


cities in nomination for the next meet- 
ing place: Atlantic City, Philadelphia, 
New Orleans, Milwaukee and Cleve- 
land being presented. On the third bal- 
lot New Orleans was awarded the 1935 
meeting. 

Probably the outstanding event of the 
business before the last session was the 
report of the Special Committee on 
Economics, presenting a set of principles 
which was unanimously approved and 
adopted, as follows: 

1. In all conferences that may lead 
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to the formation of a plan relative to 
this subject, there must be participation 
by authorized dental representatives. 

2. Provide dental care for indigents 
and needy children. 

3. The plans should give careful con- 
sideration to the needs of the people, the 
obligation to the taxpayer and the inter- 
ests of the profession. 

4. The plans should be flexible so as 
to be adaptable to local conditions. 

5. Complete exclusion of proprietary 
or profit-making agencies. 

6. All features of dental service in 
any method of dental practice shall be 
under the control of the dental profes- 
sion, as no other body or individual is 
educationally equipped to exercise such 
control. 


7. All legally licensed dentists of a 
locality should be eligible to serve under 
such regulations as may be adopted. 

8. Persons eligible to such service 
should be free to choose their dentist 
from the list of those who have agreed 
to furnish service under the adopted 
regulations. 


9, Freedom of practitioners to accept 
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or reject patients. Freedom of all per- 
sons, who so prefer, to obtain dental 
service other than that provided by such 
plans. 

10. Provide an adequate program for 
public education on the need of and the 
opportunities for dental care. 

Several changes were made in the 
original draft of these principles and 
Illinois sponsored and secured some of 
the changes which it is felt added mate- 
rially to the scope of the principles. 

At the conclusion of business the 
newly elected officers were installed and 
President Wherry yielded to Dr. Frank 
M. Castro as President for 1935. Ad- 
journment. 

As a whole, much constructive busi- 
ness was accomplished by the House of 
Delegates, especially the principles 
adopted relative to relief. President 
Arthur C. Wherry, of Utah, in his char- 
acteristic manner conducted the dele- 
gates through four full sessions very 
close to schedule and with little loss of 
time. St. Paul and Minnesota are to 
be congratulated upon the local arrange- 
ments and splendid entertainment. 


B. H. S. 





THE 1934 TRANSACTIONS 
The proceedings of the 70th Annual Meeting of the Illinois State Dental 
Society will be published in book form as usual and will be available to the mem- 


bership at $1.50 per copy. 


Send in your order now. 





Dr. Ben H. Sherrard, Secretary, 
300 Rock Island Bank Building, 
Rock Island, Illinois. 





(Transactions Order Blank) 


Inclosed find $1.50 for bound copy of 1934 Transactions. 











ANNUAL REPORT OF THE DENTAL DEPART- 
MENT, PAROCHIAL SCHOOL HEALTH 
SERVICE, PEORIA, 1933-34 


By Maupe B. Carson 


Parochial School Nurse 


Members of Dental Staff: 


Doctor J. F. Murray, President 
Doctor E. J. Rogers, Secretary 
Doctor W. F. Whalen 

Doctor C. E. Bollinger 

Doctor R. H. Daniels 

Doctor E. V. Ryan 

Doctor R. S. Sullivan 

Doctor J. R. Welch 

Doctor O. P. Wiltz 

Doctor C. D. Hermon 


On June Ist, we completed two and 
one-half years of dental work in the 
Catholic schools of Peoria. 

In September, 1931, the extent of den- 


tal caries found was as high as 90% in 


some of the schools. There were few 
pupils under the care of their own den- 
tist and many had never visited a den- 
tist. The extent of tooth decay was ex- 
treme. In January, 1932, largely through 
the efforts of the Chancellor of the Dio- 
cese, Father Shea, and an_ interested 
group of Catholic dentists, a clinic was 
opened to take care of the children in the 
families out of employment. This clinic 
was located in the Peoria Life building 
and for a year and one-half the work 
was carried on five half days per week 
for five months and three half days the 
remainder of the time. This service was 
voluntary on the part of the dentists. 
In September, 1933, the clinic was 
moved from the Peoria Life to the Cath- 
olic Charities building at 413 North 


Monroe street and one dentist is now 
conducting the work three half days per 
week. The Saint Vincent de Paul So- 
ciety has financed the service of the den- 
tist this year. In the two and one-half 
years that the clinic has been operating 
the dental defects have been reduced in 
many of the schools to around 10%. 
There have been 667 children treated at 
the clinic and the visits number 1,380. 
A very great effort has been made to 
have children go to their own dentist and 
in some of the schools the work has been 
done entirely (almost) by the family 
dentist. 

Along with the dental correction has 
gone an intensive educational program. 
Many of the dentists have met with the 
mothers’ clubs and have spoken on such 
topics as “Diet in Relation to Dental 
Caries”; “The Importance of the Six 
Year Molar”; “Why Take Care of the 
Baby Teeth.’”’ The dentists have also 
gone into the schools and brought their 
message to the children. The importance 
of good teeth for health, the causes of 
dental decay and means of its prevention 
have been studied. A nutritional program 
has also been carried on by the school 
nurse with the mothers meeting in 
groups. 

A dental inspection was made of every 
child in the schools this year. A notice 
was sent home to the parent urging the 
immediate need of dental attention. If 
this was not carried out a call was made 
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to the house or the parent was asked 
to come to the school. There were two 
hundred home visits made in regard to 
teeth. The parents in most every case 
welcomed this information and sent the 
child to their own dentist. In schools 
such as Saint Cecelia’s, Saint Mark’s and 
Saint Bernard’s the work was done 
largely by the family dentist. 

The inspection revealed a very marked 
improvement in every school in mouth 
hygiene. In schools such as Saint Mary’s 
where we reduced the defects from 90 
to 10% we had the least number of chil- 
dren absent and the least contagion of 
any school. 

The service rendered in our dental 
clinic by Doctor Rogers was the best in 
dental health procedure. The mouths of 
these children were put in the best con- 
dition possible resulting in better gen- 
eral health and more regular attendance. 

We tried this year to take children 
from every school instead of concentrat- 
ing on one school as we did in the pre- 
vious years. By far the greater number 
came from Saint Patrick’s school, as 
very little work had been done in the 
clinic from there up to this time. 

The financing of our dentist this year 
was taken care of by Saint Vincent de 
Paul Society ; the different parishes mak- 
ing voluntary contributions. The ex- 
penses incidental to operating the clinic 
such as supplies, etc., were paid by the 
parochial school health service. 

We have now had two and one-half 
years of intensive effort and have suc- 
ceeded in vastly improving conditions in 
our schools. While it is essentially the 
responsibility of parents to have these de- 
fects corrected it is the function of the 
school to reveal the dental defects and 
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needs of the children, to encourage to 
the utmost the correction and to carry 
on a program of education in the health 
of the teeth as a part of its general pro- 
gram of health education. The primary 
purpose of our dental clinic should be 
the education of the child in mouth hy- 
giene. 

The only habits of healthful living 
received by many of the children is that 
which they receive in school. There is 
a tremendous economic gain, to say noth- 
ing of the gains in human happiness that 
is rendered by the health service of our 
schools. The price of failure to render 
this service is far greater than the cost. 

With the closing of the school term 
our dental clinic also closed. The dental 
department conceived the idea of having 
a public inspection of the clinic to show 
our friends how well equipped and mod- 
ern it is. June 1, 1934, was the day se- 
lected for ‘““Open House.” Invitations 
were sent to the Pastors and Assistants; 
the Sisters from each school; the 
Mothers’ Clubs from the different 
schools; the Dental Staff; the Daughters 
of Isabella; the Saint Vincent de Paul 
Society and the Knights of Columbus. 

The department prepared a splendid 
exhibit, demonstrating and explaining 
with models the defects and dangers to 
health resulting from neglect and loss 
of deciduous teeth. Interesting models 
and X-ray films showing the corrections 
necessary when loss of teeth has impaired 
the growth of the child’s jaws were ex- 
plained in detail to the visitors. Charts 
were shown with the number of patients 
having received dental care and the 
schools from which they came since the 
opening of the clinic. 

Along with the dental exhibit were 
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some of the dental projects that were 
carried on by the children in connection 
with their mouth hygiene program. In- 
teresting posters made by the children 
on diet, cleanliness and general health 
were shown. 

Upwards of one hundred and fifty 
people visited the clinic in the Catholic 
Charities building and were amazed at 
the progress made in dental health. 


Number of schools in which dental 
inspection was made by school 

Number of children examined. . . .2,667 

Children with good teeth 

Children able to go to own dentist 266 

Children needing dental care.... 300 


DIsPENSARY ACTIVITIES 
1933—1934 


Number of schools from which pa- 
tients were received 
Number of children receiving serv- 


Visits to clinic 

Dental examinations 

Prophylaxis performed 

Treatments 

Amalgam fillings 

Oxphosphate of copper fillings... . 
Carbol Eugenol 

Gutta percha 

Synthetic cement 


Permanent extractions 
Deciduous extractions 


CHILDREN Wuo RECEIVED DENTAL 
CARE FROM 
January, 1932, to June 1, 1934 
Saint Mary’s school 
Bishop Dunne 
Saint Boniface 


Saint Patrick’s 

Saint Bernard’s 

Saint John’s 

I 6 ocd Seas aaa 
Sacred Heart 

Saint Mark’s 

Saint Cecelia’s 


CHILDREN WuHo RECEIVED DENTAL 
CARE FROM 

September, 1933, to June 1, 1934 

Saint Patrick’s school 

Saint Mary’s 

Saint John’s 

Bishop Dunne 

ee a a 

Saint Boniface 

Saint Joseph’s 

Sacred Heart 

AMEE NIE B56 5. hue eds Knew 

Saint Cecelia’s 


REDUCTION IN DENTAL DEFECTS 
January June 
1932-1934 
Jo % 
Saint Mary’s School.... 90 10 
Bishop Dunne 80 
Saint Bernard’s 50 
Saint Mark’s 50 
Saint Cecelia’s ........ 48 
Sait FAbiek S <3... 
Saint Boniface 
Saint Joseph’s 
Sacred Heart 
Saint John’s 


We wish to thank Dr. Whalen for 
his many years of faithful and untiring 
service. 





DISCERNIBLE FACTS 


Note: This is the second of three articles deal- 

ing with the general subject of “Costs and Care” 
by Arthur G. Smith. The first appeared in our 
July issue. 
BeroreE launching on a consideration of 
the probable developments in medical 
and dental practice, let us look for a 
moment on what can be reasonably re- 
garded as the certainties of the situation 
as it now confronts us. 

First: Adequate modern handling of 
medical and dental problems frequently 
involves procedures which are difficult 
and necessarily expensive—this on ac- 
count of the high quality of technical 
training and ability involved, as well 
as because of expensive and complex ap- 
paratus so often needed. Regarding 
much of this treatment there is little 
recom for hope that what may be called 
“handling costs” will lessen soon or 
greatly. 

Second: By no conceivable chance will 
the present relationship between patient 
and practitioner in what, for lack of a 
better term, may be called the upper 
reaches of the social order, be affected 
in the slightest degree. “Persons of 
means” will continue to seek professional 
aid wherever and in whatever manner 
their fancy dictates. 

As to just what constitutes “the up- 
per reaches of the social order” —or just 
who are “persons of means’”—it is quite 
impossible to state definitely. Nor is any 
yard stick at hand by which the impon- 
derables constituting financial independ- 
ence can be definitely measured. Radios 
blare from the humblest homes, and a 
local merchant recently sold a seventy- 
five dollar baby buggy to a resident of 
Flatboat City! 
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But to resume: For the purposes of 
this discussion, the phrases just em- 
ployed will be considered as including all 
individuals and families who are defi- 
nitely and habitually “on their own,” 
financially and otherwise. Such people 
are analytical, self determining, living 
outside any reality of grim financial 
stress or inadequacy. 

Third: At the bottom of the scale; 
those of hopelessly inadequate means will 
be assigned to receive whatever reme- 
dial measures society dictates. (As these 
certainties at the opposite extremes of 
the problem are being considered, the 
fact should remain evident that, judged 
by even the standards prevailing today, 
those who are assigned by society to be 
cared for, stand quite as good a chance 
of receiving the main desideratum of 
competent treatment as those who of 
their “free will’—but also with their 
“free their 
sources of remedial measures. ) 

The extremes thus present few diff- 
culties. Those able to meet usual pres- 
ent day charges will be entirely unaf- 
fected, experiencing as always both the 
joys and the dangers inseparably con- 
nected with independence. 

Those entirely or almost without 
means will remain the charges of society, 
having virtually no choice in the order- 
ing of their lives in times or on occa- 
sions of illness or disease. 

These two groups, however, make up 
only a portion of the entire social struc- 
ture. Even when taken together they 
perhaps constitute a definite minority of 
our population. 

With the remainder, that vast army 


ignorance” — select own 
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of the financially unstable, the catch as 
catch can employees and workers, indi- 
viduals and families who for some un- 
known reason perpetually tend to plunge 
from one financial jam into the center 
of a still more difficult one, always run- 
ning behind their financial time table, yet 
desiring and striving for what they can 
by no reasonable analysis hope to pay 
for! With this very large and extremely 
difficult group lies the chief problem of 
the healing arts at this moment. For, 
in spite of all that has just been stated, 
this vast group is composed of individuals 
who are under the ordinary circum- 
stances of everyday life self supporting, 
self reliant, accustomed to a free range 
of choice in determining the conduct of 
their affairs. They not only refuse to 
ask for “charity,” they positively resent 
it. 

It is for the solution of the health 
service problems presented by this large 
and highly important group that the best 
thought of all parties concerned must be 
promptly and effectively put forth. 

In facing this tremendous task one 
cardinal principle must be placed before 
all other considerations. There must be 
no compromise whatever with the qual- 
ity of the services made available to this 
group. 

The statement has been often heard in 
the past that “only the very rich and 
the very poor receive, at the time of their 
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most serious need, the benefit of ade- 
quate health measures.” That a certain 
amount of truth has, in many cases, un- 
derlain this rather appalling assertion no 
one can deny. 

The problem of eliminating every pos- 
sible foundation on which such a health 
indictment can continue to rest may be 
said to constitute by far the major por- 
tion of this entire problem of medical 
and dental costs. 

The requirements simmer down to 
simply this: 

Greatly lowered costs to the individual 
now unable to meet the prices current 
in private practice. 

No lowering of the essential quality 
or promise of benefit to this group be- 
cause of this inability. 

To draw these widely divergent ends 
into a far closer approximation several 
steps must be frankly taken. 

All needless overhead expense must be 
eliminated. 

Plain and adequate quarters must be 
placed within easy reach of those who 
are to patronize them. The number and 
location of such should be determined by 
a proper survey. 

An analysis of the management, con- 
duct, and services to be rendered by such 
centers of medical and dental skill will 
be the next and the concluding article 
in this series. 





AN EIGHTH GRADE MIND 


(Continued from the July number) 


A PROGRAM committeeman said, “We 
must not forget that our set-up must 
suit an eighth grade mind.” A silence 
followed and no rebuttal. In tacit 
agreement, the committee worked to 
suit and at the same time to raise the 
standard insensibly. Very probably no 
one present accepted the dictum whole- 
heartedly although by their very posi- 
tion they were exempt. Data for an 
argument would not have been at hand 
so it was better to let the matter drop. 
Nonetheless the statement had a burry, 
scratchy quality that kept one ill at ease 
for a long time. 

When the draft was in progress and 
I Q’s were popular, we accepted with- 
out alarm the datum that the soldier’s 
average intelligence rated at 14 years. 
College professors were known to fall 
low by this new method although they 
had been held in high esteem for years. 
There was humor in that situation so 
we laughed. At the same time, we made 
excuses for them; they were a bit ex- 
cited when tested; they might have just 
emerged from a domestic unpleasantness 
prior to the examination; a salary cut 
might have been in the offing; probably 
they were housing a capacity load of 
inexpert cookery at the moment. None 
of them lost their jobs because of the 
test. And history records that our sol- 
diers made good records at Chantilly 
and Belleau Woods. Hence I Q’s never 
really troubled us. 

But to be dropped six years below the 
soldier’s average is a serious matter. 
That is, it would be if it were true. It 
was evident that the Committee regarded 


itself as eligible to a higher rating. And, 
of course, we all knew anybody may be 
asked to a program committee. There 
is comfort in that. The worrisome fea- 
ture is that one hears aspersive judg- 
ments of this sort so often. Despite col- 
lege requirements for dentistry and den- 
tal education itself, diplomas and Greek 
lettered accomplishments the derogation 
was made and went unchallenged. 

In high councils comments of the sort 
have occasional currency. Some drawly 
minded boy or slow celled foreigner often 
makes mirth for a faculty. Savants must 
have their little joke—be allowed in- 
cisive judgment. Naturally enough they 
are in no sense responsible for their pro- 
teges—not when assembled for month or 
semester-end assorting. Anybody knows 
that non fertile eggs get under a hen 
that she can’t hatch, but there are times 
when hens spoil a nest of eggs. No 
faculty would concede that simple fact 
despite their erudition. When their ped- 
agogic method or lack of it fails to pro- 
duce a spark, the blame is wholly to the 
poor dolt that evolution and no selec- 
tivity has placed on the rolls; never to 
themselves. An alert listener, willing 
eavesdropper sat eating next to a half 
dozen teachers discussing a coming den- 
tal meeting. They evidently had been 
asked to the program. All declared they 
had nothing to give. Suddenly an orig- 
inal one eased the anguish of the situa- 
tion. “Anything we have is good enough 
for that crowd, it'll be new to them.” 
From there on they enjoyed their meal. 
Once more, remark, there was no re- 
buttal. Never once did it enter their 
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heads apparently that “that crowd” was 
the product of their own classrooms, of 
their own methods and thought patterns. 
It is consoling to hurt dignity to realize 
that it is as easy to attain facultyhood 
as committeeship. Professional teaching 
has the distinction of requiring no prep- 
aration for its practise. Pedagogy grows 
in patches like moss over the surface of 
any professional preparation. By virtue 
of being a dentist, a physician, a lawyer 
a man is appointed to instructorship 
knowing as much about the human mind 
as he does about the middle voice. 

An editor upon a time asked a friend 
to write an editorial for him upon a 
subject that at the moment was to the 
fore. The literary gentleman was wise 
enough to know that he could not be 
wise in every field, hence went abroad 
for help. He wanted specialized think- 
ing and realized his own limitations. He 
got the editorial, read it, returned it. 
He said, with editorial succinctness, 
“Too many unusual words, long words, 
in it. Make it simple. Put it on a gram- 
mar school level. Our readers can’t be 
bothered looking up words.” That was 
a poser! What the writer did is beside 
the point. The interest lies in the whole- 
sale sub-surface levelling of the intelli- 
gence of the profession. Words, big or 
little, have no place in the discussion but 
whether the editor was right or wrong 
has, and a vital one; whether the profes- 
sion is generally moronic or deserves the 
rating of the common descriptive, intel- 
ligent. Euclid cannot be expressed in 
primer forms. Science cannot be squeezed 
into monosyllables Mechanics refuse 
elucidation in Mother Goose rhymes. 
Words are sensory spots, points of spe- 
cialized response to the myriad stimuli 
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of life. Imagine a profession refusing 
the primary means to thought and under- 
standing! It is unbelievable. But the 
editor said it was true. 

Editors are supposed to know their 
constituency, to understand their public, 
But 
might not the editor in this case have 


to know their tastes and desires. 


been wrong? To begin with, he assumed 
that his constituency never read current 
literary journals. If they did, they could 
not escape words and phrases, even bor- 
rowed idioms that were never intended 
for grammar school readers. Even the 
dailies lead their to higher 
heights than that. One wonders if he 
had ever heard the very ruck of the pro- 
fession growl because of the repetitive 
stuff used to bulge convention programs 
and swear because they could not get the 
best, because, mayhap, sessions overlapped 
or because there was no best to be had. 


readers 


Did he ever hear journals denounced be- 
cause they were an unwinnowed mess 
and the readers refuse to do the win- 
nowing the editors for any 
omitted ? Those are possibilities. 

The profession need not be depressed 
the aspersions mentioned. 
Criticizing one’s own group, trade, job 


reason 


because of 


is a very human foible. A mason often 
wants his boy to be a carpenter, and 
the physician, his son to be a lawyer. 
Physicians and lawyers say caustic things 
of their own rank and file, the implica- 
tion being, of course, that the speaker is 
never in either rank or file. Another 
whimsy of homo sapiens is to don cas- 
sock and beret, assume an aura as soon 
as he becomes a committeeman, a fac- 
ulty member or an editorial contributor. 
They, the titled, acquire an upliftedness 
the moment they are titled, dwell to- 





An Eighth Grade Mind 


gether in a class, become esoteric, occult, 
superior. But the truth remains that 
their I Q’s do not necessarily change 
with their appointments. 

These oddities may be ignored easily 
enough—but that is not enough. The 
man who has walked humbly and quietly 
through convention halls, read meaning- 
less journals in patience, listened to as- 
persive allusions with meekness might 
change the picture. He might ask point- 
edly enough whether the eighth grade 
rubble he is asked to peruse is the best 
the producers can do. He might inject 
a “why” to the program committee for 
the stuff that clutters his time. He might 
wonder audibly whether editors print for 
their writers or for their readers. He 
doubtless realizes that committeemen, 
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faculty men and editors are seldom su- 
permen, that their aura is one-half as- 
sumption, and one-half conferred defer- 
ence. Both are unreal. The minimized 
man—the eighth grade man—might 
shock his judges out of their complacency 
by reducing his deference and demanding 
quality instead of bulk in his reading, 
discovery and development at his meet- 
ings instead of requotation and repeti- 
tion. And in the absence of either, si- 
lence rather than sound. He might 
require that conventions be held for 
those who attend and the mass they 
serve rather than for the hotels that 
house them. The accused might reverse 
the accusation and show that his accus- 
ers have in reality passed an obviously 
eighth grade judgment. Tomas Dole. 





GUARD AGAINST THE HIDDEN 
HUNGER 
Some Simple Facts About Foods With Spe- 
cial Reference to Emergency Conditions 
By HENRY C. SHERMAN, Ph. D. 
Department of Chemistry, Faculty of Pure 
Science, Columbia University 

The foods which are most economical in 
satisfying simple hunger are bread and 
such standard or staple cereals as oatmeal. 
The more cheaply we are obliged to live, 
the more largely we must depend upon 
breadstuffs and the cheaper kinds of cereals. 
But these alone are not sufficient to keep 
us in health for more than a short time, 
nor to support the growth of children. For 
beside the simple hunger there is the hid- 
den hunger which is less definitely felt at 
the time, but even more serious in its 
effects upon growth and future health. So 
while the foods just mentioned are still the 
staff of life, health and growth require that 
they be supplemented by other foods. 

Milk is by far the most important food 
to supplement the bread-stuffs and cereals; 
it is both the most effective and the most 
economical food to keep the body strong 
against the hidden hunger. There are de- 


grees of health and of what we may call 
health-insurance. Fully to insure the 
highest degree of health calls for more milk 
than all communities can provide for all 
their people during this most difficult emer- 
gency period. How much milk should 
always be bought or given when every cent 
must be made to go as far as possible? 
Dr. Martha M. Eliot, a physician who has 
made a special study of this, has recently 
said that “the rock bottom” below which 
no community should allow anyone to fall, 
even temporarily, is a pint of milk every 
day for every child. 

Along with bread (or cereal) and milk, 
it is very desirable that even the emer- 
gency food supply should contain some 
fruit or vegetable. At ordinary prices, for 
instance, potatoes (or some similar cheap 
vegetable) may take the place of a part of 
the bread, and a can of tomatoes may be 
added to the weekly food supply of each 
family even at the lowest level of expendi- 
ture which any American community will 
be apt to adopt. Adequate amounts of 
bread (or cereal) and milk, with even a 
little of some inexpensive fruit or vege- 
table, will meet all the actual needs. 











EDITORIAL 


THE ST. PAUL MEETING 


The last gavel has fallen on the 1934 annual meeting of the American Dental 
Association. For seventy-six years some city has taken upon itself the burden and 
joy of service to this organization. Were any one in doubt as to the meaning of 
the two mentioned attributes that a group of enthusiasts must possess to carry to a 
successful conclusion a meeting of this National Body of Dentists, he should have 
come into St. Paul day or night at this time. 

We use to think a “doctor” gave outward evidence of his internal proclivities 
by the facial adornment known as whiskers—a disguise professionally speaking, now 
almost obsolete. 

But by some deep intuition, whether we came by train or auto—or walked— 
everywhere were we met by men in “over sea” buddy caps, sensing our profession 
and making us feel that they had just found a long lost brother—and were we 
welcome! Nothing was too much to do for us as to arranging hotel accommoda- 
tions and in every way giving evidence that all these past months were spent by 
them in preparing for our personal visit and comfort at the meeting. We are cer- 
tain that all sensed this fine spirit and comment concerning it was often heard. 

We were much interested in the renewal of friendly ties as California grasped 
the hand of New York, the South and North, meeting in the cordiality of brothers, 
separated for a season—all in that fraternity of spiritual amity that augurs well 
for the life of any organization. 

At these annual gatherings there are numerous preliminary meetings of special 
divisions of our profession, that many get “fed up” before the general session, and 
naturally seek other diversions. 

However, it was very gratifying to note the large numbers who listened to 
the lecture clinics, taking part in discussions, thereby getting a fine interest on their 
investment. 

A unique and wholly artistic entertainment was staged the opening night in 
the splendid auditorium. We of the temperate zone (Illinois, California, et al.) 
rarely indulge in ice skating in summer—of course we have seen in this year of 
bad whiskey and acquired thirsts, people in good old Chicago, and Los Angeles 
too, who had skates or skids on but the ice was absent. 

At any rate, a more pleasing or beautiful contribution to a convention would 
be difficult to conceive than the ice skating carnival. From the age of seven, up to 
and beyond—it does not make any difference—these skaters were the epitome of 
grace, skill and rhythm. And as we looked at the fine exhibition and noted the ease 
with which every turn was made, the conclusion was forced upon us that they did 
not “fall down” as often as we dentists do when trying to put in a gold foil filling. 
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Tuesday morning at the Auditorium where all sessions were held the conven- 
tion got under full way with the First General Meeting, the high points being the 
Address of Welcome to St. Paul by the Honorable Frank B. Kellogg, former Sec- 
retary of State. He pointed a few epigrams, among which were “Socialism is a 
premium on mediocrity,” “Independence is progress,” and “The witchery of the 
isms,” all of which were fully comprehended by the large audience. The other 
important feature was Dr. Wherry’s President’s Address. 

In his most inimical way, but tinged with much seriousness, for he is a thinker 
—and doer—he reviewed the year and its portent. No one can deny the Theme 
Song, if song it be, even though it is in a densely minor key, of the healing profes- 
sions at this time is so called, Economics. 

Since being confronted with this specter in our work, we often wonder, and the 
answer is still hidden, whether that is the right word. But when we consult the dic- 
tionary and find it to mean the “SCIENCE that investigates the conditions and 
laws affecting the production, distribution, and consumption of wealth, or the ma- 
terial means of satisfying human desires,” and the other meaning which partakes of 
frugality—of time, money, etcetera—are we thrown into a whirlpool of eddying 
doubts and fears. 

It seems we as dentists have grasped the one meaning, probably imperfectly, 
that our services are the soup in the tureen to be ladled out irrespective of the fact 
that the tureen has a bottom, also there must be an end to the soup. The great 
question, and the one Dr. Wherry discussed, is, after we know this science of Eco- 
nomics, its trends and pitfalls, how are we going to handle it and still live as indi- 
vidual dentists? Probably we did not get him right; then again we may have fallen 
asleep at the climax of his address. We do that sometimes in church. At any rate 
read his address in the Journal of the American Dental Association. 

The second General Meeting concerned a certain discussion on Problems and 
Trends in Medical and Dental Economics by Dr. F. C. Warnshuis of Michigan. 
Some disagreed with the presentation, others believed the plan he advocated, as 
expressed in the trial to be given in Michigan, and the Milbank Plan in New York 
might answer this riddle of the Sphinx. 

A new field for thought and investigation was opened in the address of Boyd 
S. Gardner of the Mayo Clinic regarding the Need of Dental Consultation in In- 
surance Examinations. In the present unstable diagnosis of teeth largely by the 
(pardon) “X-Ray,” it is a safe assumption if any insurance is to be written pend- 
ing the examination and repair of the teeth of the applicants, the solicitor will have 
to camp on the doorstep of the dental office holding on for dear life with one hand, 
and with the other attached to a cable tow about the patient, prayerfully await the 
coming of the dentist. “Ain’t that sumpin?” ‘Then will the dental millennium 
appear, and this little economic disturbance remembered not so much as last year’s 
flea bite—unless we fall into corporation practice. 

Seriously, Dr. Gardner meant to convey, and did, the fact that in the exam- 
ination of applicants for life insurance, all the organs of the body are considered 
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as possible elements of premature death with the exception of the masticating organs. 
And being a much debated subject as to latent possibilities therein for sickness and 
its sequelae, they too should be scrutinized very carefully and repair demanded 
before a policy is issued. All very good, provided the horse will drink after being 
taken to the trough. 

So day after day in splendid order the meeting fulfilled its function as a post- 
graduate school attended by men and women from all over the country, and out, 
places such as Mexico and the Hawaiian Islands, and the suburbs of Chicago. But 
when all has been said of the section meetings, the table clinics, the glad hand squad, 
entertainments and city hospitality, there still remains the business of perpetuating 
this wonderful organization. 

The House of Delegates is the hub. Its strength, its ideals, its deliberations 
for the well-being of the members, in other words, the honest desire to so build 
our profession that it is a safe shelter for all who sincerely serve the public in the 
humanities, these all are the spokes fitted into this hub making it possible to look 
to the future with a vision suffused with hope. 

Yes, there is what is called politics, differences of opinion, yet well controlled 
by good fellowship. And when the one defeated can grasp the hand of the victor 
and boldly present him as “my friend,” the germ of jealousy and hate finds no 


entrance. 

And so when we meet next year at New Orleans under the leadership of 
Frank Casto of Cleveland, may we foregather as a unified profession secure in the 
belief that we have a place in the scheme of life to build better health by our 


honest service to the afflicted. 

St. Paul, we will remember your graciousness. Dentists of the Twin Cities, 
we will ever be indebted to you for the effort put forth to make the Seventy-Sixth 
Meeting of the American Dental Association the meeting it was. 


HE KEPT YOUNG! 

In the Journal of the Kansas State Dental Association of last month appeared 
the notice of the death and summing up of the life of Frank O. Hetrick, D.D.Sc., 
F.A.C.D. In the parlance of close friendships, both in the profession and out, he 
was better and affectionately known as “Pop” Hetrick. 

No churlish, snobbish, mightier than thou, type could have ever won this 
homely appellation. Such a descriptive title is the direct result of a warm-blooded, 
charitable, helpful soul, bent on the glorious mission of unbiased service. 

As his life’s story was read, there came over the writer a glow of satisfaction 
that here and there are placed, possibly by divine intent, men who by their lives 
impel the good and dispel the unworthy in others. 

His was not the environment of a large city, but the far West in 1881, Ottawa, 
Kansas, became his home, where for fifty-two years he practiced his profession. 

It is the old story of the man who can make a better mousetrap to whose door- 
step the world beats a path. And were it not for the lesson of this life, we would 
at once touch on the caption of this article. 
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We find that by reason of some inherent qualities, he became well known in 
his State; was President of the National Board of Dental Examiners, Chairman of 
the Research Commission, and in 1912 was given the high honor of President of the 
American Dental Association. His State honored him as well by placing him at 
the head of its Society. This, to his credit: HE ATTENDED EVERY NA- 
TIONAL MEETING FROM 1884 to 1933. He not only found joy in his pro- 
fession, but his civic duties called out his energies, being an early Mayor of his 
town and later President of the Kiwanis Club. 

A man who keeps himself in step with the spirit of progress, being not the 
“first to try the new nor the last to lay the old aside,” is one whose mind is alert 
with watchful hopefulness. He sees in the present the true signs of advancement, 
and with interest watches the workings of the intricacies. 

Such was he, “Pop” Hetrick, the idol and guide of young dentists. And let 
the emphasis be placed right here, that the older man to whom come the younger 
and less experienced for help, is building for himself, unconsciously, a rhonument 
that needs not the cold letters in the marble shaft to preserve the memory that he 
once passed their way. 

And throughout his active life “he kept young in his profession by attending 
its conventions and clinics.” 

The lesson to the young man, even so to the more advanced, is the desire to 
keep in step with progress by being a member of the different organizations, taking 
part in the deliberations contacting men, being useful, in fact necessary —TOO 
BUSY TO GET OLD. 

As was said of this man, “his wealth was counted in warm friendships,” a 
wealth which, in the final analysis, far outweighs all other possessions. 

The question often arises, when is a dentist too old to practice his profession? 
An answer can be made. When bodily infirmities overtake him; when he ceases 
to enjoy the prattle of the child patient; when joy of service becomes drudgery; 
when he sees in his work nothing more than the hopeless and endless grind for 
money; when his interest has waned in society work; when, in fact, he is out of 
step with the divine mission of being too busy to be old; THEN, we fear time is 
writing on the wall. 

There is a book, “Life Begins at Forty.” After reading it we make bold to 
say, Life continues AFTER Forty in direct ratio as we keep our minds and hearts 
young, with a stimulus such as the life of “POP” Hetrick. 

Too many, far too many are resting on their oars content to drift, indifferent 
to the strong current dragging the professional boat over the falls. ‘The imminence 
of danger does not reach them, “George” is watching and working——-why worry? 
There is needed heside the few, the many to chart the course. The rocks that lie 
before us at this time bring out the stentorian call for “All hands aloft!” 

If we yield to this call from our profession and get busy, the breaking down 
of our traditions and service by political or corporational interference will be averted, 
and youth will be perennial because of our activities. 





344 Tue Ittinois Dentat JourNAL 


ACCEPTED DENTAL REMEDIES OF THE COUNCIL ON 
DENTAL THERAPEUTICS 


In placing a valuation, interpreted in its broadest sense, on the different dis- 
plays and exhibits at the St. Paul meeting, there is no hesitancy in giving that of 
the Council on Dental Therapeutics the first place. 

This in no way belittles the other fine exhibits of which there were many, 
and in their own field, of much scientific and operative value. But when there is 
spread over the seventy-five thousand practicing dentists the influence of exaggerated 
claims and worthless formulas, and they to a greater or less extent become the 
sponsors to the people of these many unreliable and sometimes injurious materials, 
the question becomes quite insistent as to whether we are not aiding and abetting 
an injury to the ones we outwardly profess to educate in dental health. 

There is no denial or obstacle raised to the establishing of legitimate (phar- 
maceutically speaking) formulas for use in our profession. The trouble is in the 
fountain head of competitive commercial greed. For instance: a new idea |in 
therapeusis is advanced and immediately, if not before, a host of business organiza- 
tions set the wheels going to produce a similar product for quick marketing. That, 
no doubt, is good business, providing there is no lowering of standards. 

But with this augmentation of business sagacity comes into the field parties 
who are more concerned about profits than essentials, and high sounding, mysterious 
names conceal a worked over formula, or one entirely without merit. 

An instance in which exposure was absolutely necessary: a pyorrhea remedy, 
name immaterial but with wild claims for doing the very things it never could do, 
was found, on examination, to be largely cider vinegar. And it was quoted at ten 
dollars a bottle! It might have found a place in a pickle factory, but never in a 
dental office. Such price would certainly stimulate the planting of apple orchards, 
fertilized for quick growth, and that would over-produce apples, and that would 
lead to apple-jack, and then the dentists would buy it to keep it from turning to 
vinegar (?) to cure pyorrhea. What a mess! 

“Good old Zinc Oxide,” how you have had to bear up under so many names! 
A commoner, whose genesis before transmutation took place, may have been Mrs. 
Dooley’s wash tub (merely a supposition). And yet you come out of the alchemist’s 
factory an aristocrat, purified and labeled with seductive names to regenerate a 
pathological world! 

The need is great to clarify the list of remedies. There is no intention of this 
Council to injure any product that has inherent merit, but the urge for financial 
reward has caused much useless material to carry the badge of honor undeservedly. 

The many concoctions for tooth cleansing with their dishonest claims have 
been openly exposed. The virtuous ones make no bid for use other than the ability 
to clean the teeth, and the formula being right, do receive the coveted Label of 
Acceptance by the Council on Dental Therapeutics. 

It was heartening to note the pride of possession displayed in the different 
exhibits that have submitted their products to the Council. At first glance it might 
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appear like discrimination in the plain statements by the chemistry department as 
to the contents of many so-called remedies. But science is an unbiased arbiter and 
reveals much that the label fails to indicate. 

As has been said, we believe in the mission of this, our defense, on the front 
lines. There is however, in our opinion, quite a too heavy emphasis on the cost 
to the dentist, as if it were the great factor as to the legitimacy of use. 

In spite of all statements, there is, or should be, but ONE reason for accepting 
or discarding anything that is offered to us for the betterment of our work and that 
is INTRINSIC THERAPEUTIC VALUE. If any remedy is worthy of a place 
in our armamentarium, the financial outlay becomes a personal matter. 

Many dentists, knowing a formula measures up to professional requirements, 
would much prefer to allow a manufacturer to supply them, even though the cost 
is much greater, than the attempt to compound the same thing over the pharmacist’s 


counter or in the office. 


Aside from this one digression, the good to scientific practice and medication 


can not be over-estimated. 


Our field is so exploited and the general understanding is so limited, that we 
all accept samples simply on the face value of the label, and become a cheap medium 
for further dissemination of doubtful medicaments. 

We applaud the sincere efforts of the Council on Dental Therapeutics. 





STUDY CLUB COMMITTEE 


Fellow Dentists: Your Study Club Com- 
mittee has been at work for the past few 
weeks organizing courses of study, together 
with their instructors, to be presented be- 
fore the various groups over the State for 
the coming year’s work. We feel that we 
have this year by far the best program 
planned that has ever been offered by the 
Study Club Committee. The deans of our 
three dental schools in Chicago have not 
only cooperated with us by listing a num- 
ber of their teachers for this work, but 
two of them have volunteered their serv- 
ices. 

From the reports we received last year 
from different men over the State who 
took advantage of our Study Club Pro- 
gram, we were led to believe that an organ- 
ized program by the State Society is very 
much worth while to our members. Some 
of them failed to take advantage of our 
program last year, as they told us that they 
could read the latest information on den- 
tistry from books and magazines, but edu- 


cators tell us that instruction which a man 
gets out of books for himself without any 
guidance and without the contact of mind 
with mind which is given by a really able 
teacher is invariably defective. Dr. Alfred 
L. Hall-Quest in his book “The University 
Afield,” says: “Definitions of education are 
well nigh legion in number. The theory is 
that education involves growth and that 
the latter signifies a total maturing of the 
individual and an ever-increasing unfolding 
of capacity. It comprehends all of them, 
at their best, but holds also that the edu- 
cated person is one whose outlook is wider 
and insight deeper, whose disposition tends 
toward social expression for the common 
good, and whose knowledge and skill in- 
clude flexible ideas, adjustable concepts and 
the quickening force of noble ideals. Such 
an individual is in the process of continuous 
growth. Each step forward affects his en- 
tire personality; his whole being advances. 
Information or instruction or training con- 
tributes in such an individual toward an 
expanding unity because he is properly 
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stimulated to enlarge his point of view and 
to interpret the new against a broad and 
rich background. In other words, the edu- 
cated individual has accumulated a treasury 
of meanings or concepts which impels him 
to move forward into larger areas of liv- 
ing.” 

According to Hall-Quest, a majority of 
the leading educational institutions of our 
country, for a number of years in the past, 
have been offering extension work and giv- 
ing extramural instruction that have been 
found to be very satisfactory to both insti- 
tutions and students. We feel that the 
dentists in Illinois are very fortunate in 
that in our State we have three class A 
dental schools whose faculties are willing 
to go out and do extramural teaching in all 
the branches of dentistry. We know that 
you will agree with us that this extramural 
teaching is a significant step forward in 
professional teaching and its helpfulness lies 
in “the application of knowledge to con- 
crete problems of every day affairs.” 

Your committee feels that some of the 
advantages to be realized by organizing 
your program with the Study Club Com- 
mittee are as follows: 

1. All of our teachers are connected with 
one of the three of our dental schools in 
Chicago, with the exception of two. One 
of these is on the faculty of the College 
of Medicine at the University of Illinois 
and the other is on the faculty of the Col- 
lege of Liberal Arts and Sciences at the 
University of Illinois. 

2. All of our teachers are recommended 
by their respective deans. 

3. Our teachers have already been no- 
tified, far in advance of any speaking 
engagements, of their selection on our ros- 
ter and have had plenty of time to prepare 
their lectures. 

4. The honorarium is traveling expenses 
and fifteen dollars per day, unless other 
arrangements are agreed upon between the 
instructor and the group. 

5. Our teachers have nothing to sell ex- 
cept their time and talent and in no way 
will our programs be commercialized. 


6. The variety of subjects offered and 
the high type of instructors presenting them 
should fill the wants and needs of any group 
over the State. 

7. Since it is not possible for all the 
members of the Illinois State Dental So- 
ciety to attend one of our dental schools 
during the coming year for the purpose of 
post-graduate study, it is possible to bring 
the members of the different faculties to 
the different groups over the State through 
the channel of the activities of the Study 
Club Committee. 

8. This is one of the many services that 
comes to you as members of the Illinois 
State Dental Society in repayment for your 
dues. 

9. In short, it is much more convenient 
to have a committee of the State Society 
that has an organized plan for extension 
work, than it is for each and every district 
in the State to work out their own pro- 
grams. 

The subjects that have been listed, to- 
gether with their instructors, are as fol- 
lows: 

Oral Surgery and Diagnosis—Drs. W. H. 
G. Logan, F. B. Moorehead, H. J. Droba. 

Exodontia and Local Anesthesia—Drs. 
Charles W. Freeman, P. G. Putterbaugh, 
George C. Pike, John V. Svoboda. 

Physiological Chemistry—Drs. John L. 
Kendall and W. D. Zoethout. 

Dental Therapeutics—Drs. Edgar D. 
Coolidge, J. R. Blayney, R. G. Kesel and 
Stanley W. Clark. 

Dental Histology—Drs. Wm. G. Skillen, 
Isaac Schour and Rudolf Kronfeld. 

Oral Bacteriology and Pathology—Drs. 
Edward H. Hatton, E. B. Fink, Rudolf 
Kronfeld, Warren Willman and C. W. 
Stuart. 

Operative Dentistry—Drs. Dale H. Sny- 
der and V. T. Nylander. 

Full Denture Construction—Drs. J. S. 
Kellogg, W. H. Kubacki, E. C. Pendleton, 
and Henry Glupker. 

Partial Denture Construction — Drs. 
Loren D. Sayre and W. I. McNeil. 

Orthodontia—Drs. F. B. Noyes, Thomas 
L. Grisamore and Leland R. Johnson. 
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Children’s Corvin F. 
Stine. 

Crown and Bridge—Drs. S. D. Tylman, 
R. E. MacBoyle and Loren D. Sayre. 

Radiology—Dr. Earl P. Boulger. 

Dental History and Dental Economics— 
Dr. R. W. McNulty. 

Business and Professional 
Prof. W. P. Sandford. 

Total number of subjects, 19. Total num- 
ber of instructors 37. 

Already some of our districts have taken 
advantage of this service for the coming 


Dentistry—Dr. 


Speaking— 


year and we want you to know that the 
members of this committee are ready at 
any time to help you with your programs. 
The names of the Study Club Committee, 
together with their addresses, are as fol- 
lows: W. A. McKee, Benton, Illinois; John 
W. Green, First National Bank Building, 
Springfield, Ill.; E. E. Graham, 58 East 
Washington Street, Chicago, Illinois; J. A. 
Spickerman, DeKalb, Illinois; Homer Peer, 
First National Bank Building, Urbana, IIli- 
nois, Chairman. 





OBITUARY _ 


O. CLARK BAILEY 

Dr. O. Clark Bailey, of Elmwood, died 
at his home on October 31, 1933. He was 
born in Ohio, November 6, 1882. 

After being graduated from the Uni- 
versity of Illinois College of Dentistry in 
1909 he began practice at Yates City, IIli- 
nois, later locating in Elmwood. He be- 
came a member of the Illinois State Dental 
Society and the American Dental Associa- 
tion, through the Peoria District Dental 
Society, in 1909, and had a record of 24 
consecutive years of membership. He 
would have become eligible to a Life Mem- 
bership in the State Society this year, an 
honor which he had looked forward to at- 
taining. 

Funeral services were held at the 
Presbyterian Church in Elmwood, with in- 
terment in the Elmwood cemetery. 

Surviving are his wife, one daughter, 
two sons and one grandson. 


ANTON LINK 

Dr. Anton Link, 1105 East 47th Street, 
Chicago, died suddenly at his summer home 
at Wauconda, Illinois, on Tuesday, July 
24, 1934. 

Dr. Link was born in Luxemburg, Jan- 
uary 20, 1872, and came to this country 
as a young man. After completing his 
studies at the Valparaiso University pre- 
paratory school he entered the Chicago 
College of Dental Surgery, graduating with 
the class of 1911. He immediately began 
practice on the South Side in Chicago. In 
1914 he became a member of the American 
Dental Association and the Illinois State 


Dental Society, through the Chicago Dental 
Society, and maintained an active member- 
ship up to the time of his death. 
He is survived by his widow, a daughter 
and a son. 
RESOLUTION 
WHEREAS, the Chicago Dental Society 
having learned of the passing of Harris W. 
McClain, and 
WHEREAS, by virtue of his dis- 
tinguished service to this Society in many 
capacities, notably as President, he won 
the admiration and affection of all, and 
WHEREAS, in his passing, dentistry 
and the Chicago Dental Society have lost 
an indefatigable worker and loyal friend, 
be it 
RESOLVED, that the Chicago Dental 
Society, in special session Thursday, July 
26, 1934, go on record in official recogni- 
tion of his outstanding qualities and our 
profound sorrow at his passing, and, be it 
further 
RESOLVED, that this resolution be in- 
corporated in the minutes of this Society, 
and a copy transmitted to his bereaved 
survivors to whom our deepest sympathy 
and condolences are offered, and, he it 
further 
RESOLVED, that copies of this resolu- 
tion be sent to the editors of the Bulletin 
of the Chicago Dental Society, the IIli- 
nois State Dental Society Journal, and the 
Journal of the American Dental Association 
for publication. 
STANLEY D. TyLMANn, President, 
Epwarp J. RyAN, Treasurer, 
FRANK J. HuRLSTONE, Treasurer. 
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SANGAMO, MENARD, LOGAN 


The Annual June picnic was enjoyed by 
the members and guests at Pasfield Park 
June 14. The day’s activities consisted of 
horseshoe pitching in the morning followed 
by golf and bridge. Prizes were awarded 
in all events. The Golf Trophy which has 
been in the possession of the society mem- 
bers for eight years was won by Dr. Le- 
Roy Stearman who had the distinction of 
winning the cup for three consecutive 
years and now it is his personal possession. 
The cup was donated by the Steiner Dental 
Laboratory, Springfield, Ill. A chicken 
dinner was served in the evening after 
which the business meeting took place. Of- 
ficers were elected for the following year, 
and the prizes were awarded to the win- 
ners by Dr. Mills., chairman of the Picnic 
committee. Our society has the distinc- 
tion of having a report of 100% paid up 
membership in good standing. 

Officers for the coming year follows: 
Dr. H. P. Robinson, president; Dr. J. W. 
Green, vice-president; Dr. Anton Gerster, 
secretary and treasurer; Dr. L. Z. Denni- 
son, chairman of program committee; Dr. 
G. W. Mills, librarian; Dr. A. E. Converse, 


Dr. O. L. Frazee, and Dr. D. E. Doolen, 
board of censors. 

Entertainment following the dinner was 
furnished by the Club Empire Orchestra 
and their entertainers. Fifty members 
were in attendance and a good time was 
enjoyed by every one. 





NORTHERN ILLINOIS DENTAL 
SOCIETY MEETING 

The 47th Annual meeting of the N. I. 
D. S. will be held at DeKalb, Ill. on Tues- 
day and Wednesday, October 16th and 
17th, 1934. At the Masonic Temple. 

The meeting on the first day will con- 
sist of a number of scientific papers, and 
practical demonstrations. There will also 
be a conducted tour through the Wurlitzer 
Grand Piano and Accordian factory, show- 
ing the construction of these instruments. 
The principal speaker at the banquet that 
evening will be Dr. Maurice Fishbein, Edi- 
tor of the A. M. A. Journal; music for the 
banquet will be furnished by artists of the 
Wurlitzer staff from Chicago. 

Wednesday morning will be devoted to 
40 table clinics. Golf in the afternoon at 
Kishwaukee Country Club. 

F. H. SpICKERMAN, Secretary. 





MIDDLE-AGED MOST USEFUL, 
SAYS PHYSICIAN 


The idea that middle-aged men and 
women are not as efficient in industry and 
professions as younger persons, is scien- 
tifically and decidedly wrong. 

Dr. Rosalie Slaughter Morton, 67, a 
practicing physician and surgeon for thirty- 
six years and a specialist in nervous dis- 
eases in the middle-aged, made this obser- 
vation before a round-table meeting on 
medicine at the National Federation of 
Business and Professional women. 

“A middle-aged person in good health 
has a distinct advantage over a younger 


one, in experience, poise and general effi- 
ciency,” Dr. Morton said. “In whatever 
profession, and certainly in medicine, the 
woman who keeps abreast of the times 
mentally, should not be made to retire in 
favor of a younger woman.” 

Dr. Morton pointed out that ideas of 
middle age vary, but her own idea was any 
age from 37 on. 

She emphasized the importance of con- 
tinuous study in any profession or trade, 
saying the middle-aged person, well in- 
formed in his business, makes a good exec- 
utive because of experience—Herald & 
Examiner. 
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Book Review 


BOOK REVIEW 


PRACTICAL ANESTHESIA FOR DENTAL AND 
OraAL SURGERY LOCAL AND GENERAL, by 
Harry M. Sextprn, D. D. S. Director of 
the Division of Dentistry, Department of 
Hospitals, City of New York; Honorary 
President of the Eastern Society of Dental 
Anesthetists; Member of The American 
Society of Oral Surgeons and Exodontists; 
formerly Chief of the Department of Gen- 
eral Anesthesis, New York University, Col- 
lege of Dentistry. Lea-Febiger of Phila- 
delphia. 

This essential Treatise for one inter- 
ested in the different methods of Anes- 
thesia, consists of twenty-seven chapters, 
over five hundred pages, and two hun- 
dred and three engravings. 

To have a book at hand containing all 
necessary information on this vital part 
of a dental practice, is to be prepared to 
do satisfactory and _ scientific work. 
“Knowledge is light.” From the basic 
anatomical study to the full distribution 
of nerve and blood supply this book of- 
fers a complete course for the earnest 
student. 

The advantages of both methods of 
anesthesia are fully explained in this book, 
and one can if he so desires, become fully 
conversant. The different type of infiltra- 
tion or field blocking are well separated 
from the conductive, all of which are 
easily understood. 

That section pertaining to the Reasons 
for Failure in Obtaining Complete Anes- 
thesia is praise-worthy, for many people 
are made suspicious of the good in novo- 
cain because of the lack of knowledge on 
the part of the dentist. Complications fol- 
lowing the use of novocain in various areas 
receives wide mention and should be made 
a persistent study in the desire to over- 
come them. 

In the second section, general anesthesia 
under nitrous oxide, the study of the res- 
piratory tract and the blood system are 
given careful attention. Methods of ad- 
ministration and types of machines are 
fully described, also the use of Ethyl 
Chloride and Sommoform. 
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The chapter on Resusitation is an im- 
perative one, and the knowledge on this 
subject alone well pays for the book. 

The Lea-Febiger press always reliable as 
to scientific progress puts out this book 
in the usual fine form, paper and clear 
print. We would not advise the purchase 


of this book unless the practitioner wishes 
to keep abreast of this part of his profes- 
sional work. The price is $7.00. 





WARNS AGAINST “COLLECTORS” 


A warning has been issued to business 
and professional men against racketeering 
collection agencies. 

“The game of the racketeer is first to ob- 
tain some bad accounts and promise to col- 
lect them,” he said. “Later he announces 
he has found the debtor and is ready to 
get an attachment on his bank account. 
But first the creditor must advance money 
for court costs. The racketeer pockets the 
court cost money and does nothing.” 

Five men from one racketeering agency 
have been indicted, it was announced, and 
more than $200,000 has been recovered for 
creditors. 





HOW TO GET THIN — WALK 144 
MILES FOR EVERY POUND! 

To wear off a single pound of fat a per- 
son must walk at least 144 miles at the 
rate of two miles per hour. 

Or play ping pong for seventeen hours. 

Or saw wood for ten and a half hours. 

So declared Dr. J. C. Geiger, noted 
medical authority and director of San 
Francisco’s public health department, in a 
speech entitled “Exercise and Avoirdupois.” 

“Even if we lose the pounds,” he added, 
“incautious exercise of old gustatory habits 
will bring it back. For instance, a piece 
of bread and butter may replace all the fat 
we lose by walking several miles.” 





Here lies the bones of Wilbur Wump 
Who drove too fast and hit a bump, 
And left the road ere he could jump, 
And wrapped his car around a stump. 
Remains are at the city dump— 

The car, not Wump! 
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A LITTLE BROTHER 
Say! I've got a little brother, 
Never teas’d to have him nother 
But—he’s here. 
They just went ahead and bought him. 
And last week the doctor brought him. 
Wasn’t—that queer. 
When I heard the news from Mollie, 
Why at first I thought ‘twas jolly, 
*Cause—you see 
I spos’d I could go—and get him, 
And then mama course would let him 
Play—-with me. 
But when I onc’t looked at HIM, 
“Why,” I says “Gee whizz is that HIM, 
Just that mite?” 
They said yes aint he CUNNIN’. 
And I thought they must be FUNNIN’. 
He’s—a sight. 
He’s so small it’s just AMAZIN’ 
An’ you’d think that he was BLAZIN’, 
He’s—so red. 
And his nose is like a berry 
And he’s bald as Uncle Jerry 
On his head. 
Why! He is not worth a dollar. 
All he does is cry and holler 
More—and more. 
Won't sit up, you can’t arrange him. 
I don’t see why Pa don’t change him. 
At—the store. 
Now! We’ve got—to dress and feed him 
An’ we really did not need him 
More’n—a frog. 
Why'd they buy a baby brother 
When they know I’d great deal ruther 
Have—a dog. 
Joe LINcOLN. 





“The easy paths in the lowlands have little 
that is grand and new, 

But the toilsome ascent to the hilltops leads 
on to a glorious view. 

Peopled and warm is the valley; lone and 
chill are the heights, 

But the peak that is nearest the storm 
clouds is nearer the stars of light.” 

—TuHeE EASTERN STAR. 


A SHRINE 
I have worshiped in churches and chapel, 
I’ve prayed in the busy street; 
I have sought my God and have found Him 
Where the waves of the ocean beat; 
I have knelt in the silent forest 
In the shade of some ancient tree; 
But the dearest of all my altars 
Was raised at my mother’s knee. 


The things in my life that are worthy 
Were born in my mother’s breast, 

And breathed into mine by the magic 
Of the love her life expressed. 

The years that have brought me to manhood 
Have taken her far from me; 

But memory keeps me from straying 
Too far from my mother’s knee. 


God make me the man of her vision, 
And purge me from selfishness! 

God keep me true to her standards, 
And help me to live to bless! 

God hallow the holy impress 
Of the days that used to be, 

And keep me a pilgrim forever 
To the shrine of my mother’s knee. 

Joun H. Stytzes, Jr. 





THE LAMPLIGHTER 


When twilight drops its spangled veil 
The soul of one looks down 

Who used to go about at dusk 
And light the lamps in town; 

Beneath his touch the golden rays 
Illumined every street 

Until the midnight ways were bright 
And safe for passing feet. 


An old and humble man, he held 
His task a sacred trust, 
And never failed to make his rounds; 
His bones have long been dust, 
But when I see the stars appear 
In sapphire spaces far, 
To guide our souls to Heaven I think 
He lights each shining star. 
MInnaA IRVING. 
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SOCIETY | PRESIDENT 


SECRETARY 


NEXT 
MEETING 


SUBSEQUENT 
MEETINGS IF ANY 





ADAMS- 
HANCOCK . 


G. V. BLACK 
DISTRICT ... 


CENTRAL 
ILLINOIS .. 


CHAMPAIGN- 
DANVILLE .. 


CHICAGO 


EASTERN 
ILLINOIS . 


*S RIVER 
ALLEY 


LA SALLE .... 

McDONOUGH- 
FULTON .... 

McLEAN 


MACON- 

MOULTRIE. 
MADISON ... 
NORTHWEST . 


PEORIA 
DISTRICT .. 


ROCK ISLAND. 
eee. 
ME 


ST. CLAIR 


SOUTHERN 
ILLINOIS .. 


WABASH 
RIVER .. 


WARREN ...... 


“eee. 
a ececcccee 
GRUNDY .... 


WINNEBAGO .. 


H. Thesen.... 


Ross Bradley 
Jacksonville 


E. J. Bost 
Vandalia 
H. S. Foster 


Danville 


S. D. Tylman 
185 N. Wabash.. 
Ave. 


G. F. Corley 
Mattoon 


P. J. Kartheiser. ... 
Aurora 


.| E._D. Martin.... 


Watseka 


A. O. Urban 
Galesburg 


,|George E. Mason.. 


Streator 


C. P. Jackson 
Macomb 


Fairbury 


Decatur 


.|Charles G. Watson 


Granite City 


Rock Island 


H. P. Robinson.... 
Springfield 


J. E. Poindexter. . 
Wy Bud 
N. J. McCollum. . 
West Frankfort. 
G. C. Prichett.... 


Mt. 


Charles Lauder. 
Monmouth 


Dixon 


Drenning.... 
Ya 


L. K. Minshall..... 


Rockford 


eeeeece 
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H. R. Farwell... 
Quincy : 


J. Allen Biggs 
Jacksonville 


Shelbyville .. 


“Champaign ee 


C. W. Stuart 
185 N. Wabash 


Leland 
J. W. Bancroft... 
Kankakee .. 


S. H. McKean... 
Galesburg 


“Ottawa 
7. 2 Sree. . 
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P. B. Berryhill. 
Decatur 


W. D. Van Lone 
Freeport 

O. B. Litwiller. 
Peoria 


J. H. Nichols. . 
Rock Island.. 


Anton Gerster.... 
Springfield .... 


‘Mascoutah .... 
Roy R. Baldridge 
Centralia 


Monmout 


D. Burke.... 
Dixon 


Hubert Kelly . 
Joliet 





Paul I. Berg.... 
Rockford 


Macomb 








-| Bloomington 


...|Monmouth . 
.|September ... 





Mascoutah ... 
November.... 


First Tuesday and Wednes 
day in November. 


Annual January 


Third Wednesday and 
Thursday in February. 


Third Thursday of March 
and October. 


Third Tuesday of each 


month except June, July, 
August and January. 


April and September. 


Third Wednesday in each 
month. 


Third Thursday in March 
and September. 


Third Tuesday in each 
month except June, July 
and August. 


April and October. 


Second week in October. 


Second Tuesday of each 
month except May. June, 
July and August. 


February and October. 
Three or four each year. 


First Monday of each 
month except July, Au- 
gust and September. 
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.|Second Thursday in each 


month except July, Au- 
gust and September. 


Second Thursday in April. 
Semi-Annual — March and 
October. 


Annual — Second Wednes- 
day in October. 


.|Fourth Monday of each 


month except June, July 

and August. 

Ae months—around 
th. 


Second Thursday in Jan 
tember, Not ~ 
November and 
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month except June, Jul 
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CHARLES HOLG, DENTAL 
SUPPLIES 


Mr. Charles Holg operates the smallest 
dental supply depot in Chicago with mostly 
articles used in general practice. He has 
been serving the dental profession for 
nearly thirty-five years formerly being as- 
sociated with the well known Consolidated 
Dental Mfg. Co. 

Mr. Holg has originated several worthy 
items. MARK-RITE Supersensitive Soft- 
Cushion Articulating Paper—thin and thick 
—denture size. AKer Clasp Cleaning 
Brush. Ched Plate cleaning brush. Min- 
ute Plate Repair Material. Groff Perfect 
Impression Compound for muscle trimmed 
impression, which have become nationally 
known. He has had courage in his own 
convictions and in a small way sends out 
once again these lines to serve his many 
friends in the profession. 

It is gratifying to him that a great many 
have visited his depot. Of course it is 
generally accepted that “business goes 
where it is invited and stays where it is 
well treated and appreciated.” 
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Yes, “Charlie” knows a lot of our mem- 
bers, and they give him their business be- 
cause they like him. Big business in a 
small depot. What? 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the "vestibule with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 
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Nothing excels the 
proved effective- 
mess of COREGA in 
helpin tients 
ee first 


inhibitions of ar. 
tificial dentures: 


K 
DENTISTS: Ace Samples for your palients » MALL COUPON 


COREGA CHEMIECAL COMPA 
208 ST. CLAIR AVE. N.W.- CLEVELAND OHIO, U* 


Please Send free Samples for Patients 
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One of the Original LIGHT GOLDS 
Still Considered the BEST ata LOW PRICE 


GOLLITE 


LIGHT IN COLOR, WEIGHT and PRICE 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St., Chicago, 74 W. 46th St., New York 
Plants: New York, Toronto, Chicago 











PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 

"One of my colleagues had to | 
| fight a suit because he did not ff 
| renew his policy. * * * he paid 

for the policies of many prac- 


titioners in suit costs." 
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Minute Plate Repair 


Dental Collection Agencies 





With HOLG Minute Plate Repair you 
can replace permanently one or more teeth 
that have broken off Vulcanite—Hecolite 
Resovin—Plates without the denture going 
through heating process—Vulcanizer and 
press not required. Repairs made while your 
patient waits. Be prepared for emergency 
and order it today. Enough for about 
fifty repairs $2.50 with full directions. 
Used for more than twenty-five years 
with good results. Ask your dental 
dealer for HOLG Minute Plate Repair. 








Tooth Brushes 





Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 











HARPER'S NEWLY PROCESSED 
QUICK SETTING GUARANTEED 
EXPANDING DENTAL ALLOY 


1 oz. $1.60, 5 oz. $7.00 


Your Dealer or 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 











Medical Business Bureau, 122 S. Michi- 
gan. J. Mock, Manager. Specializing in 
collection of medical and dental accounts 
of reasonable size. Preferably not over 
K years outstanding—no tricky contracts 
to sign. Friendly, courteous, efficient. An 
agency with a good clean record. 
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The Master “Assembled” 


ACCURATE 
PRACTICAL 
ECONOMICAL 


Here you see a completed Master 
Assembled Restoration combining the 
qualities of cast gold, wrought wire 
and vulcanite. Shown also is the finish 


on the inner surface of the same case. 


@ This modern case offers all of the qualities of the highest price restorations. 
It fits the Ist time . . . because it is made right the Ist time, and moulded 
over a master metal model for definite evidence of that fact. 


You don’t have to adjust Master made cases because they are delivered to 
you ready to glide right into place. Contraction and expansion are controlled 
in the stages of construction. Clasps have the proper tension. And the occlu- 
sion is accommodated before you try the case in the mouth. 


When you specify “Master Assembled” you have John’s personal guarantee 
that the case will be satisfactory in every particular to your patient and to 


| M 
THE MASTER DENTAL CO. 


162 North State Street, Chicago, Il. 


Phone: STAte 2706 





















































They Won't Pay 
GOLD PRICES FOR BASE METAL 


HEN the average patient thinks of dentistry, she thinks of precious 

metal. She has been educated to gold inlays. gold and platinum 

bridges and other restorations made of these metals. These materials 
she knows to be costly. She identifies them as having high intrinsic value. 
Her jewelry is made of them. If anything, she has an exaggerated idea of 
their worth. Of course, the patient is not buying metal. She is asking for 
and appreciates the value of professional service. But that service, ex- 
pressed in precious metal, is something she can appreciate even more. Like- 
wise she knows what stainless steel is. She has knives and pots and pans of 
it. How long do you suppose she will be willing to pay gold prices for base 
metal ?—born shopper that she is. 


Why Debase Dentistry With Base Metal? 


There is no reason why a profession, which traditionally has made use of 
the art of the goldsmith, should lose its high place by adopting the product 
of the steel mill. Inordinate high cost of material might drive it to this step, 
but when in Oralium, a casting gold containing 83 per cent of precious metals 
is available at $1.06 a pennyweight retail, and when it is remembered that 
two pennyweights of it equal in bulk three pennyweights of ordinary casting 
gold, every excuse for the use of base metal with the sure-to-come debased 
prices, disappears. 


Oralium is a platinum metals alloy with the color of platinum and is highly 
resistant to the action of mouth secretions. Oralium Lingual Bars and Clasp 
Wire have met with immediate success. Try them on your next case. 


Full information about them will be gladly sent. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 
NEWARK, N. J. NEW YORK SAN FRANCISCO LONDON PARIS TOKIO 
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WHEN YOU SPECIFY DEE 
GOLD you get workable gold, 
plus the highest degree of 
physical efficiency. 
DEE GOLD provides the maximum 
in quality and service per dollar 


DEE & CO. 


PRECIOUS METALS 


$5 E. WASHINGTON ST. CHICAGO 











